7301 Ohms Lane Suite 405

employer solutions-staffing group. Eding, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

LastName V1A S S Ny FirstName _/ 55 S Middle Initial 2}

Street Address 2 §~3 | gcc)ff P/ AptiSte

City/StatesZip Zﬁau ga,gé, d&b. cCh Zy ;-géd
Phone Number ﬂg - FG2- 26~/ Emeil Address fa < ¢ < nope § /3052 té‘@a,'l.(lau

Staffing Agency/Recruitment Partner

Are you legally authorized to work in the United States of America? [AYES [INO
Applicant Certification and Authorization

| autharize 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 duties, responsibilities, performance, compensation and eligibiiity for rehire,

| understand that a comprehensive background check may be conducted to determine my efigibility for hire by certain clients of ESSG,
This may include but is not limited to, investigations of eriminal and/or conviction records, driving records and/or a drug screen test 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 to conduct a background check.

| ertify that all statements made in my application are true and accurate and that | have not omitted any matesial information or provided
false or misieading Information. | understand that any material omission or misrepresentation will resutt in my disqualification from
consideration for empioyment or, if discoversd after | begin employment, will result iIn my termination.

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

__ -2
/r:ﬁr;rfrﬁffyspga\/f % Sig%" . D{ates £

A copy or facsimile (“fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW -9 8850 W4
Emergency Contact Info Background Ralease Form Background Resuits Unemployment Letter ESC Application
(if applicable)
. For ESSG Chient Use
DOH ROP Work Site Loc. WC Cade
ESSG - Storcroom Sofutions CA Rev, 11/2013
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Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Jmmigration Services Expires 03/31/2016

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

I VY

Last Name (Family Namo) First Name (Given Name)

bl oy NALHASERE 4 s

Middle Initial | Other Names Used (i any)

L < (sl v A
Address (Strest Number and Name) Apt. Number | City or Town State Zip Code

—855 7 rrvdwyyny[')jU SouaP[ E-mail Address 'C’)' C ﬁel Number

Date of Birth 8. Social Security Number 5 ephone

4//%’/2 [ |EESEHILEKE | EQS' L2564
l ;n( awa‘e 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.

ta nder penalty of perjury, that ! am (check one of the following):
A citizen of the United States

[] A noncitizen national of the United States (See instructions)
[ A tawful permanent resident (Alien Registration Number/USCIS Number);

[0 An alien authorized to work until (expiration dats, if applicatie, mm/dd/yyyy) . Some aliens may write "N/A™ in this field.
(See instructions)

For aliens authorized to work, provide your Allen Régistraﬁon Number/USCIS Number OR Farm 1-94 Admission Number:

1. Allen Registration Number/USCIS Number-
N Reg oNn NUM umboer. 3D o
OR Do Not Write in This Spasa

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the Unlted
States, include the following;

Foreign Passport Number:

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

Signmmofﬁm /M B Date (nmistiyy): J « 2 - Ly

3 TR AT

A obe »a’;é':‘""‘ v@%o - "‘.JI,‘, e
el
A Y R - B o ]
kol g

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

Signature of Preparer or Translator: . Date (mm/ddfyyyy):
Last Name (Family Name) First Namie (Given Name)
Address (Street Number and Name) City or Town Siate Zip Code

Form}-9 03/08/13 N
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e ———

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents"” on the next page of this form. For each document you review, record the following information: document title,

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

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

O\ DUls

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Do t Title: Document Title:
D Caca
Issuing Authority: Issujng Authority: Issuin A%ho
= min
Document Number: Document Number:

BTN -l

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

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

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

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddfyyyy).

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): G \q

(See instructions for exemptions.)

Signature of Employer or Authorize?Representative

Date (mm/ddfyyyy)

1\

Title of Employer or Authorized Representative

BeeA Mac

Last Name (Family Name)

V<o)

First Name (Given Name)

—“M_

Employer's Business or Ofglnization Name

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

State Zip Code

Section 3. Reverification and Rehires (To 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 Rehire (if applicable) (mm/ddfyyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title:

Document Number:

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative:

Date (mm/ddfyyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N
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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 01/10/2014
Page: 1 0f 1

Case Information:

Case Verification Number: 2014010111952ZS

%

Employee Information:

Last Name: Massey First Name: Leslie

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 2666 Date of Birth: 04/08/1961

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: IID card issued by a U.S. federal, state or List C Document: Social Security Card
ocal government agency

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 01/10/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 01/10/2014

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:

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



L3 ‘ . -
N .
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o SO0 Pre—Screenmg Notice and Certification Request for

(Rev. Jenuary 2012) the Work Opportunity Credit OMS No. 1645-1500
o el P See sepanite instruciions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side- .
Your name _@g Mﬂé%@\/ Soclal security number > 545‘4(“20&
Street address where you lve 0 S 3 [ S{ 1T P '
City ortown, state, and ZPcode /| (). A Y(36 0O
coty RAS .  Teeprenerumeer G- 470 16 ¢

¥ you are under age 40, enter your date of birth (month, day, yeer)

1 L Check here if you recelved a conditional cemﬁcationfmmmestateworkrorceagemy (SWA) or a participating local agency
for the work apportunity ¢redit.

1 am a member of a family that has recsived aeslstamefmmTemporaryASsmnoeforNeedy Famnilies (TANF) for any 9
months during the past 18 months.

= | am a veteran and a member of a family that received Supplemental Nutntlon Aaslstanoe Program (SNAP) benefits (food
stamps) for at least a2 3-month penod during the past 15 months.

® | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Wark
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 Received SNAP benefits {food stamps) for the past 6 months, or
b Reveived SNAP benefits (food stamps) for at least 3 of the past & months, but is no longer eligible to receive them.

* During the past year, | was convicted of a felony orreleased from prison for a felony.

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

* | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

2 %heck here if any of the following statements apply to you.

38 [7 Cheok here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. : '

4 [1 Check here If you are a veteran entitled to compensation for a service-cannected disability and you were discharged or
released from active duty in the U.S. Armed Foroes during the past year. )

- § [ Check here if you are a veteran entitled to compensation for a semce-connected dlsabilrty and you were unemployed for a
period or periods toteling at least 6 months during fie past year.

6 [ Check here if you are a member of a family that:
= Recaived TANF payments for at ieast the past 18 months, ar
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month periad beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law mited the maximum time
those payments could be made

Signature—All Applicants Must Sign

Under penalties of perjury, Imm:mmmm&menmmmmwmammmlwudfmaiob.andnis,tomabstofmymowledge.tme. '
comect, andd complate, .

Job applicant’s signature I M/\___ . }l{
FMMMMWM olice, see page 2. 711.228511. Fom8850(Rev 1-2012)

bL0/900 'd YESHE 431IN3D TIVK GZEGEBYSOB LE:GL bloZ/E0/l0




o 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 Deposxt and/or Payroll Debit Card.
Ifyoudonotpmwdea wiitten election, wages will be ayroll Debit Card,

SIE T ORE § RS ISRFL IR N ATRON

I understand and acknowledge that if X do not provide &
- vaided check with this direct deposit form, I am
responsible for any delays in payrall or extra costs
" incarred if the account number that I provide is incorrect.

Initial : Date

Account Type: [ Chocking [ Savings [Jother

*  To help us'avoid making an error, please attach a copy of a voided check. (= deposit slip will not work)
=  Ifyou change banks, do not close your old bank account until your direct deposit hes started at the new bank, which may take 2 pay periods.

SLECHEON 2 PAYEOLL DERIT CARD (GO L ASHCARD;

Federal law requires all financial institutions to obtain, verify, and record mfonnatwn that identifies ciach person who opens an socount. In order to
request @ 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 nat submit 2 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 Snancial institution may ask you to provide them additional identification Information so they can
verify your idcatity.

.| Except for the routing and account number, mSG docs mot have access to any information regarding your Payroll Debit Card sccount o
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 mcmved the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on cach payday yon receive

wagcs.
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be imued)

TP 1™ TR 55 o "W dh
Street Address (o BOX NOT ACCEPTABLE) 4 Sofial Securify#
| 2530 SewtT F( ' el -r06h

Cell Phone (mobile
p. Tk 1" 91300 -
GET TEXT ALERTS, when your paycheck is deposited on your card! [JYes, sign me up, for text alers
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Cerd Routing # Payroll Dobit Cerd Account #
122242597

I have received my Payroll Debit Card, welcome brachure, program fees, program termg, oondmons,anddisclosums. By activating my Payroll Debxt Card,
1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. 1
wdwnwthcﬁnanclal institution to dcbit my PuyrollDeannrdaccoumfonheMdescxibodinihefeesdwdulcd:mspmofﬁlcpmgrwnm .

———

lnzeES directly deposit iy pmodne wages/compensation payments, nét 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 adjusunenmfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: ) _@ ,
this information will only be used to send your paystubs electronically

Date:

Employee's Signature:

¥LO/L00°d PESYE 431N3D TIVH GZEGEBYSG08 LECGL $L02/80/10



Form W-4 (2013)

Purpose. Complete Form W-4 ea that your
employer can withhold the comect federal income
tax from your pay. Conaider answ Form

complating
aruwhmywpa'sommrmw

Exemption from withholding. if you

compiete only fines 1, 2, 3.4.am7andslgnm

iwmbvalk!aiait.‘lmmnﬁonfnrzoﬂeaqﬂm
arfwmryhg.egm.mmsos.mwmm

Nnte. if another person can claim youasa
dependemonhlsornerhxmhm.ywcarmclain
exem from if your

pion wiH‘nhoId'mg mnoome axceeds
1,000 and includes more $950 of un:md
ncarms (for example, interest and dividends).
Basic instructions. If you are not exempt, complete
the Persong! Allowances Worksheet below. The

Compiete all worksheets that apply. However,

may claim fawer (or lalbwum.?orleyugu
wages, withhokding
wudmedandmnotbeaﬂatmmntor
percentage of

wages.
Headothousehdd. Genarally, you can ciaim head
sm:smynurmmmm if
ynuam and pay more than 509 of
mofheephg a home for yourself and your
or qualifying indivickmls. Sae
Pub.501, ptions, Standard Deduction, and

Fiiing information, for Information.

Tax eradita. You can take projected tax credits into
ecoount In figuring your allowable number of
withholding allowances. Gredis for chid or

Nonwage Income. If you have a large amaunt of

income, see Pub. 5085 tn find out if you should adjust
your withholding on Form W-4 or W-4P.

Two gamers or multiple jobs. ¥ you have a
working meornmamanms)obnmsm
total ofaﬂvwmyoumo:ly 1o claim
W-4. Your usually will ba most accumste
when &ll allowances mwmag:edalmedonﬂ:e&mw-d
for the highest

Job and zero allowances are
claimed on the See Puby. 505 for detafls.

Chack withholding. After Form W-4 takes
Muy:e"ﬁm Sosmseelnwx::mumynum
having withheld compares o ymrpmjemdwm
fmzms.SeePuh §05, eapecially i your esmings
exceed $130,000 (Single) or$180,m0 (Marriod).
Future developments. information about any futurne

worksheets on page 2 further adjust your dwdopmerﬂsaﬂeothmmW—4(md\ﬂS
withtokding based on itemized norwage income, such as interest or dividends, legisiation enacted after we release ) will be posted
uctiona, certaln credits, adjustments to income, 1040-58.“le A Imfwhm"’o"““ g For G at www.rs.goviwd,

or two-eamers/multiple jubs sfuations.

may owe acdditional tax. If you have pension or annulty

Personal Allowances Worksheet [Kesp Tor your ecords.)

nmo O

2]

Enter “1” for yourself f no one elsacanclamyouasadependent . . . « « « + &+ « + & + « « 2 « . . A [

{ = You are single and have only one job; or ]
Enter *1” If: ¢ You are marnied, have only one job, and your spouse does not woric or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less,

Enter “1" foryourspmse.But,youmaymoosetoemer‘-ofifyouammamedandhaveelmeraworldngspouseormore
than one job. {Entering °-0-" may help you avoid having too little tax withheld) . . . . .
Enternumberofdependem(othermmyourspoweoryoursalbyouwmwmonyomtaxretum ..
Enter “17 if you will file as head of household on your tax retum (gee conditions under Head of housshold abova)
Enter “1* if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
Child Tax Credit (including additional chlid tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ if your total income will be less than $65,000 ($95,000 if married), entor “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 childran.
= If your total income will be between $85,000 and $84,000 (395,000 and $119,000 if maried), enter *1° foreach eligblechiid . . . G
AddlmesAmthandenbrtomlhem(Nots.ﬂmnnybedﬁfaemﬁommenwnberofexamumywdaimonmmremm)b-Hé_‘_‘

r“l'"r?f

0Ifyouplantoltemlzeorelalmadlushmtstnmmmandwanthmduueyour%old‘ng,ssememm
For accuracy, and Adjustments Worksheet on page 2. .
complete all mwmmmmmﬂmmmwmmanlwundywmm both work and the combined
workshoets ngsfmmaﬂ]obsemdmm@lomrfmﬁed)see 'wo-Eamers/Mul JobsWorlcsheetonpage?Io
that apply. avoid having too fittle tax withheld.

¢ if nefther of the above situations appiles, stop here and enter the numbaer from lina H on line 5 of Form W=4 below.

&mmhmmdmmWAwwwemﬂoy&-Keephbppmformm
Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of allowanoes or exemption from withholding is
WhWWhlﬂ&Ywmﬂwwhmhmﬂamﬁﬁmmmm

OMB No. 1645-0074

and or rurat muta)
%m“m

Lest name

MA,SS«Q(J

2013
st eL,

alA single [ Mamied [] Married, but withtiold at higher Singie rate.
Note. If manied, but legally sapareted, or spousa is  nonresident afian, check the “Sigle” box.
4 If your last name differs from that shown on your soclal security card,

A 183 /24 chock hare You must osl 1-800-72-1215 for 8 replaoemert card >

Y«rﬁrg‘tnamesndmiddlairi'ﬁ'lal

..
GG’I

~

Towl number of allowanoces you are elaiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . | 6 |
| clairn exemption from withholding for 2013, and | certify that 1 meet both ofthefollowlng oono“ltions forexem;mon.
¢ Last year | had a right to a refund of all federal incoms tax withheld because | had no tax liability, and
-Thisyearlexpectarefundofallfederalitmmeiaxwithheldbecauselexpecttohavenohx 3
If you meet both conditions, write “Exempt” here .

Under penalties of perjury, | declare that | have examined this

Employee’s elgn L
({This form is not valid unless you sign

10 oniy 7 sending o the IRS) | 9 OBy oade (optionsl)

For Privacy Act and Paparwgek Redliction Act Notice, 500 page 2

pL0/800 °d PEIPE

Gat No. 102200

431N3T TIVH G2EsEEPS08 2€:GL  PLOZ/EO/L0



Insurance Carrier's Name: _CA Assigned Risk

Address:

Telephone Number:
Policy No.:
u Self-insured (Labor Code 3700) and Certificate Number for Consent to Self-nsure;

R TR R A T T RN O P IR e e SR PR T e S
: -.E! "‘..- ! ." : ¥ ,:'. .F .‘.--'.. .‘,f’:,"’ Pl B f i 4 Mral'd Al R o ) '. . | r\-::"‘ :: :.. “‘j“l jt:{:'l L' Lﬂ
,1..- f e | ﬁﬁﬁ!
(PRINT NAME of Employer represpntative) _ (PRINT N of EmpPyee)

._z—‘M_ﬁ-"-v\

(SIGNATURE of Employer representative) i N(SIGNATURE of Emplo\(ee)

[ =3 - («
(Date) ) (Date)

The employee's signature on this notice merely constitutes acknowledgment of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes. " ,

DLSE-NTE (rev 4/2012)
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DISCLOSURE AND AUTHORIZATION [IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

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 living, and that ean involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your aredit history, criminal history, social security number
validation, motor vehide 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 refated 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
. complled about you, and disclosure of the nature and scope of any Investigative consumer rapart 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 obtained with regard to appiicants 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
wehsite Is at www.orangetreescreening.com, or andther outside organization. The scope of this notice and authorization s 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
tight to request disclosure of the nature and scope of any Investigative consumer report. :

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
mmtmwmmmmmmm You may also cantact ESSG'to requast the name, addressand telephone number of the
naavest unit of the consumer reporting agency designated to bandie inquiries, which ESSG shall provida within 5 days.

New York applicants or employeesonly: Uipon requeast, you will be Informed whether or not 2 consumer report was requested by ESSG, and if such repart was
requasted, infarmed of the name and address of the consumer reportingagency that fumished the report. By signing balow, you also acknowledge recaipt of
Articie 23-A oof the New York Cormettion Law:

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identsty theft protaction, the storage
and disposal of your credit Information, and remedies available should you suspect or find that FSSG has not matntained secured remnk!smnlhuemyau upon
request,

Washington State applcants or employeesonly: You also hava the right 1o request fram the consumer reparting agency a wdaenmmmryofyownghtsand
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowletdge 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 abtaining of “consumer reports”
and/or “Investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if appliceble. Te
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, school or
university (public or pnvate), information service bureau, company, 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: mme__tm_r_u_,m another outside organization acting on behalf of the company, and/or
the company itself. | agree thata facsimile {*fax”), electronic or photographic copy of this Authorization shall be as valid as the original,

jes 2 : By signing below, you slsa acknawiedge reeaipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO
CAUFORNIALAW Pmmmwﬁmmwmmmehnawwohnmhwwmwwponor consurer credit report at no charge i ene &
obtained by E55G whanaver you have 3 rigit to receive such a eopy under Californta faw. www.aliditvscrae ning.com/Site/PrivacyPolicy

O (Must include email address;__ )

Date: /" 5‘-[;(

v/
BACKGROUND INFORMATION

LastName;Mﬂg_fé’\'I : . First: 2‘.5”" | | Middle: gﬁ[ ,,Kbghg

- Other Names/Alia;:

Social Security #*: S zg . 54 «c 2L M Date of Birth (mm/dd/yyyy)*: ¢ g “<° (
Driver’s License #: 2230 5 % 2/) State of Driver’s License: C,-A'
Present Address: Z§'§ ( § (‘..Oﬁ p ( Telephone # (Primary): QQS" ‘ﬁ 2~ %(/\/

ez 10, 8 43¢ D

*This information .l.Vi” be used for background screening purposes only and will not bé used as hiring criteri.
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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 lmgact
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 ablde by these guidelines,
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EMERGENCY. CONTACT INFORMATION

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

EmpIOyeeName. ((5“{ Ml’fsé\/
Address: 2.8 3 ( SesT 7 P/ T0.Ch 21/ 360

Home Phone: @o - ‘/;\& = Qé& C'//

Contact #1 Home Phone: 05_’ 85 ¢ 2
leg]x Ms‘\f . Cell Phone:
- L0 G,0-%08 b
Rclattonsmp k %w Work Phone:
Home Phone:
Contact #2 ;
Name: q ( ( ' Cell Phone: q / (
Relationship: | . Work Phone:

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

This information will remain confidential and will only be used in the cose of an emergency.
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Employment This form can be used to manually compiite your
D Development withholding allowances, or you can electronicafly
Department eompute them at www.taxes.ca.gov/ded.pdf
State of Califormia

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

or Print Your Full Name Yottr Sacial Security Number
[l Mascoy SYS 4/-2466
Home Address (Number and or Rurf Route) Filing Status Withholding Allowances
{ T £ O SINGLE or MARRIED (with two or more incomes)
City, State, and ZIP,Code O MARRIED (one income)
4/ [A,\n.cL cnfee. cm < [3 66 | [1/ HEAD OF HOUSEHOLD
1. Number of allowances for Regular Withholding Allowances, Workeheet A g

Number of allowances from the Estimated Deductions, Worksheat B
Tatal Number of Allowances (A + B) when using the California
Withholding Schedutes for 2013

OR
2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Worksheet C
OR .
3. | cerfify undar panalty of perfury that 1 am not subject o California withholding. | meet the conditions set forth under
the Service Member Civil Relief Act, s amended by the Military Spouses Residency Relief Ack. (Chesk box here) [1
Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificato does not exceed
the number to which | am entitied or, If claiming exemption from withholding, that 1 am entitied to claim the exempt status,

W/&m e £ 75~ (Y

Employer's Name and Address Cafifomia Employer Account Number

Gilve the top portion of this page fo your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.

fF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOQWANCES, YOUR CALIFORNIA
STATE PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for California Peraonal allowances you claim on your Form W-4 withholding

Income Tax (PIT) withholding purposes only. The DE 4 is allowance certificate for your state income tax withhoiding,
used to compute the amount of taxes to be withheld from your 'you may be significantly undorwithheld, This is particularly true
wages, by your employer, to accurately reflect your state tax if your household income is derived from more than one source.
Withholding obligation. o GHECK YOUR WITHHOLDING: After your Fotrn W-4 aniior
You should complete this form i either: DE 4 takes effect, compare the state income tax withheld with

your estimated total annual tax. For state withholding, use

(1) You daim a different marital status, number of regular the worksheets on this form, and for federal withholding use

allowances, or different additional dollar amount to be withheld for i ; .

Cal PIT with than you diaim for federal i ?v‘;h md';:\ag ::&';ﬁ r?:‘nnue (IRS) Publication 919 or federal

withholding or,

i EXEMPTION FROM WITHHOLDING: If you wish to claim

{2) You claim additional allowances for estimated deductions. exempt, complete the federal Form W=4. You may claim
exempt from withholding California income tax if you did not

TH\MTHIS ;%&%LtgagNHéNEgE YOUR FEDERAL owe any federal income tax last year and you do not expect
to owe any federal income tax this year. The exemption

The federal Form W-4 is applicable for Califomia withholding automatically expires on February 15 of the next year. }f you

purposes if you wish to claim the same marital status, number continue to qualify for the exempt filing status, a new Form W-4

of regular allowances, and/or the same additional dollar amaount designating EXEMPT must be submitted before February 15.

to be withheld for state and federal purposes. However, federal 1f you are not having federal income tax withheld this year but

tax brackets and withholding methods do not reflect state PIT expect to have a tax fiability next year, the law requires you to

withholding tables. If you rety on the number of withholding give your employer a new Form W-4 by December 1.

DE 4 Rev. 41 (1-13) (INTERNET) Page 1 of 4 : cu
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“NOTICE TO EMPLOYEE
_ Labor Code section 2810.5 -

VLRI »""@""‘b R
ﬁ%w':n% ﬁm‘ﬁm me'l." ‘ﬂ‘ ‘r‘ Jﬂsiﬂ.mln..l}.

Employee Name: Z@' < /M B/SS E\/

Start Date: (“7 /5[

Legal Name of Hiring Employer. _Employer Solutions Group, LLC’ .
Is hiring employer a staffing agency/business (e.g., Temporary Services Agency, Employee Leasing
Company; or Professional Employer Organization [PEO])? g Yes oNo
Other Names Hiring Employer is "doing business as" (if a_pplicable).

Physical Address of Hiring Employer's Main Office:
7301 Ohms Lane, STE 405 Edina, MN 55439

Hiring Employer's Mailing Address (if different than above):

Hiring Employer's Telephone Number:1.866.496.7573/952 835.1288

If the hiring employer is staffing agency/business (above box checked “Yes"), the following is the other entity
for whom this employee will perform work:
Name:
Physical Address of Main Office:
Mailing Address:
Telephone Number:

e PR P QL gE L E
Rt e A AR

e

Yy
s,

Rate(s) of Pay: { L(’dd Overtime Rate(s) of Pay:
Rate by (check box): gzHour o Shiﬁ nDay oWeek n0oS8alary oPiecerate o Commission
o Other (prowde specrﬁcs)
Does a written agreement exist providing the rate(s) of pay? (check box) er?/s o No

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? ,z’?es o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances): -

(if the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:

DLSE-NTE (rev 4/2012)
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) employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this__>._day of . , 201 £, between
Employer Solutions Staffing Group LLC, hereinafter refeﬁ. to as “employer”,
andZ&z<$ M Asﬁa}l . 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 fo prevent any such violation in equity or otherwise.

{_)Eplo?eé\SIgnature /

Employer Solutions Staffing Group LLC, Representative
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