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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 PRI BLY IN INK
Last Name_ TOLPOATHE First Name __ C2ATNITU Middle Initial __ ()
City/State/Zip Heu s 7o TX 177977
Home Phone Cell / Message Phong 281617¢0 §0
Company/Employer
All offers of employment are conditional upoy satisfactory proo! ity a al ability to work_ in the U.S.A.

Are you legally authotized to work In the Unlted States of America? [JYES [1NO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained In this application to determine my
qualifications for emplayment, | autharize ESSG to make inguiries of my former employers, except as indicatad in this application,
regarding my previous duties, responaibilities, parformance, compenazation and eligibility for rehire,
| understand that & comprehensive background check may be canducted to determine my eligibility for hire by ¢ertaln clients of ESSG,
This may Include but Is hot limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen tast as
required by clients, govemment regulations or by ESSG policies.
[ release ESSG and other persons or entities from any claims that might be based on ESSG's decision fo conduct a background check.
I certify that all statements made in my appfication are true and acturate and that 1 have not omitted any material information or provided
false or misleading information. [ understand that any material omission or misrepresentation will result in my disqualffication from
consideration for employment or, If discovared after [ bagin employment, will result in my termination,
If hired, | agree to abide by the policies and procedures of ESSG.

GANINY  Foundeatg m./a's/zj

Name (Print or type) pplicant's Signature Date

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

For ESSG Office Use Only
DOH NHW [ 8850 w4

Emergenoy Contact Info | Background Release Form Background Rezults 5 Day Lettor ESC Application
{if appHicabls)

ESSG Rev. 05/2011
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Employment Eligibility Verification USCII!;!9
F
Department of Homsland Secarity OMB e, 118G
U.8. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Resd Instructions carshlly hefors compiating this form. The instructions must be availabie during compiatian of this form.
ANTHMSCRIMINATION NOTICE: It I2 flegal Io discriminate against work-authorized individuals. Employers GANNOT specify which

document{s} they will accept from an employee. The refussl to hire an individual becanze the documentation presented has a future
axpliration dgte may also constihite illegal discimination.

Saction 1. wmmmmmmmmm wmmmm
than the fixst dey of employment, but ral befare scceptiig a fob offer) = .

Last Name (Femily Nems) First Name (Given Name) mmﬁ omum.u.d {ifmy)
ForadmNE S AN YU 0
regs (Streat Nlumbar end Name) Apt. Numbar | Clty or Town su__! 2ip Coda
ﬁ\e\ SouTH  Kiekwoons O | (910 Roul Tend X |11
Data of Birth (mmAiddlyyy) |U.S. Social Seauntly Number | E-mail Addrean

[ Telephone Number

05~ lo - 1975 [[TTAHEIHIEER] gaanups @ gmad. om  |9g1-em-go%0

| am aware thet federal law provides for imprisonment md!orﬁnoafarfalsostaummtnwuu of false documents In
comection with the completion of this form.

1 atinst, under penalty of parjury, that | am (check one of the following):
A citizen of tha Unitad States

[ A noncitizen natienal of the United States (Sea inshuttions)
[] A tawfid pammanent resident (Allen Registration Number/USCIS Number);

[C] An alten authortzed to wark untl (explration date, f applicable, mvddyyyy) . Someafiens may writa "N/A" In this Field.
(Saa instructions)
For alfens authorized fo work, provida your Affen Regisiraticn Numbet/USCIS Number OR Form 1-84 Admission Number:
1, Ali
an Reglstration Numbes/USCIS Numbar: %0
OR Do Not Write In This Space
2. Form -84 Admission Number:

If you obtained your admission mummber from CBP In connection with your an!;ral in the Unitad
Statas, include the following:

Foreign Passport Numbay:
Country of Iseuance:
Soma aliens may write “N/A" on the Foreign Passport Number and Country of Isguance fields. (See instructions)

| signature of Employee: % Dats fmm/idyyyy): .2[331 2013

Puﬂmaﬁlwf“ﬁm%ﬁo‘hwmﬂdaﬂ#uu%fhmﬁbnmoﬁuﬂmm
employes.; | T

lauul.undnrponakyofp«jury.mmmudubdh&a mmplm ofu\uform mdﬂmmmnmofmmmwg-m
Information s trua and correct.

Signature of Preparer or Transtator: Data (mmAidhyyy):

Last Name (Family Name) First Name {Givan Nare)

Addrass (Streat Number and Name)

Form1.9 03/08/13 N Page 7 of 9
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Section 2. Employsr or Authorized Reprosentative Review érd Verification:. . -
e e
Insulng suthretly, document number, end sapieation date, i any:) ‘
Emplayas Last Nama, First Nama and Middie Initial feom Section 1: —
ListA OR UstB . AND ListC
dantity and Employment Authartzation tdantity Employmant Autharizstion
Document Title: i Occument THe: Documant Title:
Issuing Authority: g AUthority: Issing Authority:
Docmant Number S Document Namber: Docoment Nurber
Expiraton Dats (F snyj(mmAdyyyy: 1 Expirafion Date (7 any)(mmictyyyy: Expiration Data 7 any)fmm/adyyyy:
Document Tije:
Document Numiber:
[Expiration Date (T eny}(amn/adyyyy):
# S Baroode
Documant The: i Do Not Wiite In This Space
Doument Number: E
Certification

1 attest, under penalty of perury, that (1) | have examinad the documant(s) presanted by the above-named employas, (2) the
ahove-listed document(s) appear to be genuine amd to relate to the empioyes named, and (3) to the bast of my knowlsdge the
employee Is avthorized to work In tha Unlind States.

The amployee's first day of emgioyment (mmvddiyyyy): {See Instructions for axemptions.)
Signature of Employer or Authortzed Represemtative Date (mm/thiyyyy) Tiie of Emplayer or Autharizad Representafive

Last Nama (Family Name) First Namn (Ghvan Name) Employer's Businezs or Organization Name

Employer's Business or Omantzation Address (Sius! Number ane Name) | City or Town State Zp Code

Saction 3.F 3. Reverification and Mmmmmwwwmwmmqu ,
A.Nwane(lfmpﬁmbfa)LadNamMNmn) First Nama (Ghvon Name) Middle initiad | B. Date of Rehire (f applicahis) {mnmfymo.

C. I amployee’s previcus grant of employmant suthorizition has mqired, provide the information for tha document from List A or List G the employee
presentad (hal establishes current amployment authortzation in the paca provided below,

Document Title: Dotument Numbar: Expiration Date (¥ eny){mmvdyyyy):

| attest, under penaity of perjury, that to the best af my knowledge, this employsa Ia authorized to work in the Linited States, and if
the employsa presantad document(s), the documant{s) | have examined appe3r to ba ganuine and to relate to the individisl.

Signature of Employer or Authorizad Represantafiva: Date (mm/icdiyyy): Print Name of Employer or Authortzad Ropresentative:

Form -9 03708/13 N Page8 of 9



P1/83/2082 23:10 a]alaalal9]alafa1a]5) PAGE B83/11

8850 Prescreening Notice and Certification Request for
(Rev. August 2009) the Work Opportunity Credit OMB No. 1645-1500
mﬁ"é’;“.zu‘:“sl":;:‘" » See separate instructions.

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

Your name é'h‘NI\'U FU?-N.BM“’E Sogial security number b IIH -0 - qa%g
1916 Souir Riexwmd #1450
A 1o

Street address where you live

City or town, state, and ZIP code HGU.STO'I\\
County k 13 Telephone number (3811011 - goxL

If you are under age 40, enter your date of birth (month, day, ysar)

1 l:] Chack here if you are completing this form before August 28, 2009, and you lived In the area Impacted by Hurricane Katrina
on August 28, 2005, If so, please enter the address, Including county ar parish and state whare you lived at that time.

2 [ checkhere it you recelved a conditiona) certification from tha state workforce agancy (SWA) or a participating local agency
for the work opportunity credit.
8 [ check here if any of the following statements apply to you.
® [ am a member of a famlly that has recelved assistance from Temporary Assistanca for Needy Families (TANF) for any
9 months during the past 18 months.
® | am a veteran and a member of a family that recelved Supplemental Nutrition Assistance Program (SNAP) benefits
(food stampa) for at least a 3-month pariod during the past 15 months.
® 1was referred hare by a rehabllitation agency approved by the state, an employment netwark under the Ticket to Work
program, or the Department of Vaterans Affairs.
» [ am at least age 18 but nat aga 40 or older and I am a member of a family that;
a Regelved SNAP benefits (food stampss) for the past 8 menths, or
b Recelved SNAF benefits (faod stamps) for at least 3 of the past 5 months, but is no longer eligible to racelve them.
® During the past year, | was convicted of a felony or released from prison for a felony.
= | received supplemental security incoma (8S1) benefits for any month ending duririg 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, | recelved unemployment compensation.
® | am at least age 18 but not age 28 ar older, and:

a During the past 8 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during whioh the school was elosed for scheguled

vacations, and
b During the past 8 months, if | was employed, during each consecutiva 3-month period within the pest 8 months,
1 earned lass than | would have earnad if | had werked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ 1 do not have a certificate of graduation fram a secondary school or a General Education Davelopment (GED)
cartificate or | have a certificate that was awarded at least 8 manths ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school singe | received the certificate.
4 [ check hera if you are a veteran entitled to compensation for a service-conneoted disabllity and, during the past ysar,

you were:

o Discherged or released from active duty In the U.S. Armed Foreas, or

¢ Unemployed for & pariod or periods totaling al least 6 months.

5 [ Check here If you are a member of a famlly that:
® Reseivad TANF payments for at least the pest 18 months, or
» Recelved TANF payments for any 18 months beginning aftar August §, 1997, and the earllest 1 8-manth period beginning
gfter August 5, 1897, ended during the past 2 years, or
» Stopped belng eligible for TANF payments during the past 2 years bacause federal or state law limited the maximum
time those payments could be made. _
Signature—Afll Applicants Must Sign
Under panalties o1 perjury, | doclave that | gavo the above nformation to the emplayer on or beforc the day | was ofiored a jab, end # i%, o the best of my
Kknowledge, truo, comrect, and completa,

Job applicant’s signature B pate [ 1 23/ 2013

For Privacy Act and Paperwark Reduction Act Netice, see pago 2. Cal. No. 228011, Form 8850 (Rav. B-2009)
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Nameﬂ% VU - O e AP ‘
Address \Q19__souiHt FaRenoony  B5  # 199

City &8 Terd State_"7 _ Zip 10T Social Security # |1\ =62~ 4935§
Date of Birth_05-1-" 5 Age_5%

Please CHECK ONE ANSWER for each of the followina guestior'ls, 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 D 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 [j No
3. Have you received Supplemental Security Income (SS1) benefits in the

past sixty (60) days? : Yes [ ] No [T
4. Are you part of the Ticket to Work program? Yes I:] No E/
5. Name of person who recelved benefits

Relationship __ City & State where benefits received

D

~

. Areyoua veteran? Yes [ ] No E] andDissbled due toservice?  Yes [ ] No []
Service Dates: From: To: Branch:
Have you been unemployed at any time qﬁrg the last 12 monthr? Yes FFT No []
It yes, dates of unemployment: From: Q{2,012 To; {03913

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

If yes, dates received compensation: From: To: Yes D 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 [ | No- B’
Parole Officer's Name: Parole Officer's Phone #
9. Have you recelved rehabiiitation services fram a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [ | No [f~
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 § months? Yes [_] No

11. Did you receive a high schosl diploma or GED? If yes, date recelved: o‘l 199% _ Yes Z/No E

Have you been employed or been admitted to technical school or college since then?  Yes B’No

12. How much in gross wages have you earned TOTAL in the past six months? $ o) o0o

| hereby autharize any agency, organization, or Indlviduals to supply such verification or information that may be needed fo detarmine tax credit

eligibiiity ta my smployer, emplayar representative, or the ent of Lebor.
— NEW HIRE SIGNATURE —%/ DATEmZ?-SZ 2% é

f ¥ -

Questions below to be completed by manager
Starting Wage Position :
Has employee worked for this company before? If yos, date and location
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U.S. Department Labot .
\ N OMB Contro! 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 Workforce Agency with Form ETA 9061 for
each certification request filed.

GAN - O ForAYPANE

New Hire Name:

Social Security Number; 114 — @2-933% Date of Birth: 05~ lo =195
Employer Solutions Staffing Group

Employer Name:
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.

| do not have a High School Diploma or GED certificate.

O

IQ/ | 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
schoaol. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

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

New Hire’s Signature: ﬁf/' Date_@!g-:i I 13

Privacy Act Notice:

The Intemal Revenua Coda of 1968, Section 51, a8 amended énd its enacting legislation, P.L 104-188, specily that tha State Workforoe Agencies are
the "designalad” agencies respansible for administering the WOTC carffication procadurcs of this program. Tho information you hava provided
eompileting this form, including ihe Social Security Number, will be disciosed by your employer ta the State Workforea Agancy. Provision of this
information i voluntary; however the information i required to daigrmina your employer's eligihity for the federal tax credit,

Public Burden Staternent:

Persons am not required 10 respond to this coftection of information unless it displays ¢ Gurrently valid OM B canlrol number, Respongants’ ohligation to
complete this form is required & obtain or retain benefits (P.L 111-5). Public feparting burden s esfimeted 0 aversge 5 minutas par response, including
the time for reviewing instructiars, searching existing data sources, palhering and maintaining the data needad, and complefing and reviewing the
oollaetion of Information. Send comments regarding this burden estimsla ta the LS. Departman of Labor, Division of Adul Services, Rnom 54209,
Washingion, D.C. 20210 {Paperwork Reducion Project 1206-0371), Please do ot submit completed forms to this adcress.

ETA Form 9154 (Rev. May 2010)
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Form W-4 (2013)

Purpyse. Complote Form W-4 go that your
employer can withhald the correct fedorl incame
{ax from yor pay. Gonsider camplating & new Form
W-4 asch yaar and when your persaonal or financial
situetion chenges,

Exomption from withholding. If you are exempt,
complate only lines 1.2, 3, 4, and 7 and sign the
form 1o validata It Your axsmptlvn for 2013 oxpires
February 17, 2014, Sga Pub, 505, Tax Withnolding
and Estimated Tax.

Nats. H another persan can claim you as a
dependent on his ar her tax retum, you cahnot elaim
exemption from withhalding it your iIncome exceeds
$1,000 and includes more then $350 of uneamed
Income (for exartple. Intsrest and dividends).

Basle Instructions, If you ane not axampt, complets
the Personsl Allgwances Workaheet below. The
warkshests on page 2 further adjust your
withhalding allowances basod on ttemized
deductions, cortaln eradits, adjustments to in¢oms,
ar two-samara/multiple jobs situations.

Complate all workshnaats that apply. However, you
may claim fewer (ar zar) allowances, For requiar
wages, withhelding must ba based on allowences
you claimed and may not bs a flat ameunt or
percemage of wages.
Heed of housahold. Ganarally, you san ¢laim head
of houschoki flling slatus on your tex retum only If
you are unmarried and pay more than 50% of tho
coats of keeping up a hema for yourself and ynur
dapandent(s) or ather quallfying Individuals, Ses

Pub. 501, Exemptions, Stanasd Deduction, and

Filing Information, for Informatlon,

Tax credity, You can take prajacted tex crvdlis ihio
account In flguring your ellowablo number of
withholding allowances. Credhts for child or
dependant eare wmw and the ¢child tax cradit
may be clgimad uging the Personal Allowances
Waorksheet balow. See Pub, 505 for information on
converting your ofhor cradits into withholding
allowances.

Normwage income., If you hsve a large amaunt of
nonwage incoms, such as interest or dividonds,
mnslder making estimated tax nta using Form
1040+ES, Estimated Tax for Individuals, Otherwise, yeu
may owe additional tax, i you have ponsien e annulty

Income, see¢ Pub, 505 io find aut lwau ahould adjuat
your withholding on Form W-4 ar

Two garmara er multipla jebs, If you have a
working spouse or mure than ona job, figure the
fotal numbor of allewances you are entithed to claim
an all joba using workshomts frem enly one Form
Wnd, Your withholding usually will be most acourate
when all allowances are ciaimed oh 1he Form W-4
for the highost paying Jab and zero allowances are
claimad on the others. See Pub, 505 for datalls.

Nonmslkdent akien. if you are a nonresident alien,
aee Notlce 1382, Supplomental Form W-4
Instructions for Nanresident Aliens, befora
complsting this form.

Check your withholkding. After your Farm W-4 takes
effect, use Pubs. 505 to aee how the amount you aro
having withheld compam 1o your projactad tata) tax
for 2013, Sov Pub. 50 aclally if your eamings
exceed §180,000 {anulo] or $180,000 (Married).
Future developments. Information abowt eny future
developments affecting Ferm W-4 (such as
legisiation emaciod anar we ralaasa ity will ba poated
o www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter"1” for yourself If no one else can clsim youas adependent . . . . - . + . + « « . . « - -« . A _|
» You are single and have only one job; or

B Enter"1"if: { = You are martled, have only one job, and your spouse does not work; or } - B |
e Your wages from a sacond job or your spouse's wages (or the total of both) are $1,500 or less.

¢ Enter "1 for your spouse. But, you may choose to enter “-0-" if you are manied and have either a working epouse or more
than gne jab. (Entoring “-0-° may help you avold having too [ftie tex withheld) . . . . . . . . . . . . . .
Enter number of dependents (other than your spouss or yoursetf) you will glaim on yourtax retum . . . . - -
Enter “1" if you will file ¢ haad of houschold on your tax return {see conditions under Head of household above) . -
Enter “1" if you have at [east $1,800 of child or dependent care expansas for which you planto claimacredit . . .
{Note. Da not Include child support payments. See Pub. 503, Child and Dapandent Care Expenses, for details.)
@  Ghild Tax Credit (ncluding additional ehild tax cradit). See Pub, 972, Child Tax Credit, for more information.
* If your total income will ba less than $65,000 (395,000 if married), enter 2" for each efigible child; then less “1* If you
have three to six eligible children or less “2" if you have aaven or more eliglble ohildren.
= if your total income will be between $65,000 and $84,000 (§95,000 and $119,000 if married), enter “1” for each eligible child . . G
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 ratum) > H
* if you pian to itemize or claim adjustmonts to income and want to reduce your withhalding, sos the Peductions

mTmgoao

1

mmo

For accuracy, and Adjustments Worksheet on paga 2.

complete all . v are aingla and have mors than &c]b or are married and you and your spouse both work and the combined
worksheets ngs from all jobs excaed $40,000 (sm 000 If marded), sce the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avold having too littla tax withheld,

» I neither of the above situations applies, stop here and smter the number from lina H on line 5 of Form W-4 belew.
Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate OMB No. 1545-0074
P Whether you are entitiod to cialm a certaln number of allawances or sxemption from withholding is 2@1 3
sublect to review by Ihe IRS, Your employer may be required to send a sapy of thia form to the IRS.
Last name 2  Your soclel security number

I 2 hL2 Ny -6 Q. —933K
3 [ Single ] Marrled L] Maried, but witnhold at higher Single rate,
Note. H martion, but lsgally separated, ar spolise i & nontankdent ailen, chaeX tha “Single” box,

& Hyour lnat nams ditfers from that shown on your social security card,
chack here, You migt call 1-800-772-1213 for a repiacement card, P ]

Form w-4

Deparment of the Treenury
i F Gervica

1 Your ﬁm Aama and middle Inftial
GV
T THome addross (hUmber and 5Teet or rura) raute)
1919 Qouth Kielwood da #195-
City of town, state, ahd P code
RoUSTery JA o7l
5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
6 Additional amount. if any, you want withhald from each paycheek . . . . . e &
7 I claim exemption from withholding for 2013, and [ certify that | meat both of the followlng oondmona for exempﬁon
» Last year | had a right to a refund of all feders! income tax withheld bacause | had no tax llablity, and
« This year I expect a refund of alf federal income tax withheld because | expact to have no tax liability.

If you meet both conditions, write "Exempt™ here, . . . . . . v . . BpY
Under panaities of perjury, | declare that | have examined this certificate and, to the bast of my knowledge and bellef, & Is true, correct, and complete.

Emplayee's signature - ] [
(This form is o velid uniess you M neter 1223113
[-1 Empleyer s name and addrass (Employer: Compie lines 8 and 10 only if sending to the IRS.)

9 Office code (eptienal) | 10 Employér identification numbar (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No, 10220Q Form W=4 (2013
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carcfully, has been provided to you heeause CMG may request Consumer Reports and/or Tnvestigative Consomer
Reporis from a consumer reporting agency. The Company will use any such repari(s) salely for cmployment-related purposes. Congumer Repotts or
Investigative Consumcr Reports will be obtained from €3S Test, Inc, (“CSS Test™) localed ot 400 Lavre! Qak Road, Suite 102, Yoorhees NI, 08043.
They can be contactcd at 856-627-5600. Under the provisions o the Fair Credit Roporting Act, 15 USC, Scetion 1681 ol seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other spplicable fedoral, stato, and Jocal laws. | hereby suthorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the Pollowing: Reports may contain information bearing,
on your character, gencral reputation, personal characterigtics, mode of living and credit stmiding. The types of information that mnay be obtained
includo, but are not limited to: credit reparts, soclal security numbcr. criminal records checks. public court records checks, including oivil, driving
records. cducations! records, verification of cmployment positions held, warkers compensation recatds, personal and professional references,
licensing, cortification, ¢tc. The information contained in these reports may be abtained by CS$ Tost from private or public rocond sources Including
sources Identificd by you in your job application ar through intervicws or catrespondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job In Callfornla, Malne, New York or
Washington, please note:

California residents, under scotion 1786.22 of the Califomia Civil Code, you may view the file maintaincd on you by CSS during normal business
hours, You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in porson or by mail, You may also recelve a summary of the file by tclcphonc. The agency {s required to have personncl availablc lo explain
your filc 16 you and the agency must explain to you any coded information appesring in your file. 1f you eppear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer repart was requested. and if one was requested. the
name and address of the consumer feporting agency furnishing the report. You may request and reccive from Lhe Company, within fivo husiness dayvs
of qur reccipt of your request. the nume, address and telephone fumber of the nesrcst unit designated to handle inquities for the consumer reporting
agency issuing an investigative consumer report conceming you, You also have the right, onder Maine 1aw. to request and promptly recoive from all
such agenoicy copiws ol any such reports.

New York: You have Lhe right. upon writton roquest, to be Informed of whether or not 4 consumer report was requested. I a consumer roport is
requested, you will be provided with the name and address of the consumer reporting agency ‘firrnishing the report. You may inspect and rcecive a
copy of the report by contacting that agency.

‘Washington State; If we request an investigative consumer report, you have the right, upon written request made withia a reasonable poried of time.
to receive from us a complete and accurate disclosute of the natore and scope of the investigation. You have the right to request from the eonsumer
roporting agency a summary of your rights and remedies under statc law,

CONSENT

{ hyave carcfully read and understand this Disclosure and Conscnt form und, by my signature bolow, cansent to the rolonse of cangumer and/or investigative cansumer
rcports, us defined above, to the Company in conjunction with my application for employment. 1 furthor understand that any and all information cantained in my job
application or othcrwisc disclosed to the Compsny by me before, during of afler my employment, If'amy, may be utilizod for the porpase of ubtaining the consumer
Teports or invesligative consumer reports requested by tho Company, T understand thut if the Company hircs me, it may roquost a consumer report and/ot an
invostigative consumer report about me, as drfined abave, for employment-rolaied purpascs during the course of my cmplayment, 1 understand thot my consent will
apply throughout my employment, to the extent pormitted by law, unless | rvoke or cancel my consent by scnding a signed letter or statement 1o the Company at any
time. This Disclosure and Consent form, in arigtna), faxed, photacapied of electranic form, will be valid for any roports that may bo roquested by the Company.

Applicant Last Name foreointg, First__ AN ™Y Middle_ GCAT (WOLA
Social Security # _\\\y—G 0.~ 933§ Date of Birth (for ID purposes only)
Drivers License Number and State of Issue __19-5 20 & 95 _IX

Present Address 19119 SouTH  pipkwooh H 192>

City/State/zip __ e 167 7% 71977

Applicant Signature Datc
C ORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
T wish to receive a frce copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Onk Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699



P1/03/2082 23:10 0000000808000 PAGE 88/11

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

Name: %g For A ATt %

Adgress: |1V Souir  kipkwdeh #1942  Mewlion Tx 91977
Home Phone:_ 381 - 11 -<0& 0

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

1. Name:

Phone (work):

Qa2 -~ 531 —~ 3489

Phone (home):.

2. Name: Q\JBUS tovas it €
Phane (work); €32 -500—- 13 5%6

Phone (home):

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

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
¢hecking. 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 __ Effectiva Date
E, Start Eﬁ‘: Soon As Possible
O Sswp
O Change [IFuture F;aydate /

PAGE 89/11

Sqglal Seeurity Number

lty — 6o ~933K

Name (Last, First Whddie Inah

foradA e - gL - O

Hame Addroess Sireet Ciy T Tooato
919 CouTH Kirkwioh @193 Hgus Ton) X 2707

Date (Mo/Day/Yr) Employes S re Daytime Phona Number
05-16~ 15 ,%, : 881 -¢ 13 -§0€D

SUBMISSTON. OF THId FORK MEARS YOUR ENTIRE
PAYROLL CHECK Wiki GO'TO THIE FINANCIAL INSTITUTION . ¥

[“Financial insttution Name (Bank, Savings institution, Gredit Union, ate.)

Chprse  BATK

Type of Account
Ec/hccking D Savings D Money Market Checking D Money Markot Investment Requires Submission of ACH form from your broker

1 authorize Employcr Solutions Staffing Group to direct dceposil funds to my account in the financial institution listed above, If funds to which T am
not cntitled arc deposited in my sccount. [ authorize Employer Solutlons Steffing Group to initiale a correcting (debit) entry. 1 understand that the
authorization may be rcjceted or discontinued by Employer Solutions Staffing Giroup at any time. If any of the above Information changcs, Twill
pramptly complele a new authorization agreement. If the direct doposit Is not stopped before closing an account, funds payablc to you wili bc
retumed to Employer Selutions StafTing Group for distribution. This will delay payment of fimds to you.

/

v Attach a voided check HERE or photocopy of a check for checkin account.
DO NOT ATTACH A DEPOSIT SLIP.

N

127237
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411 110008 WL

#000RB0P0NBA

T

GANIYU O. FOLAJAIYE
281-617-8080 .

1919 S KIRKWOOD RD., APT. 192
HOUSTON, TX 77077-6267

i

§ rarTomiE

T e

DATE

, - 112

ORDER OR

“w - - -~ s

T

poLLars fil ==

m n_.._>......m0 :

m JPMorgan Chase Benk, NA.
° ww

MEMO =




