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Personal Data—~ PLEASE PRINT LEGIBLY IN INK

Last Name

Gireeert

8855573814

employer solutions staffing group.

Leveraging Resources in a Changing Market

First Name

T-793

P@B62/00@17 F-946

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288 » Fax: 952.835,1255%
www.esgstaffingsolutions.com

New Hire Application

JosHuAa

Street Address__ 811 AWRERDRLE ST-

CityiState/Zip  VENSTURR , Ca- AB00Y

Middie Initial D
ApUSte

Phone Number _ 800%- UM 5. 1YY

Staffing Agency/Recruitment Partner

Emall Address

(MG

Crererts)e @ Uve-(ov

All offers of empioyment age conditional upon satisfactory proof of Identity and leqal ability to work in the US.A

Are you legally authorized to work In the United States of America? ®LYES []INO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and stateinents con
regarding my previous duties, responsibilities,

I understand that a comprehensive background check may be condueted to determi
This may include but i not limited to, investigations of criminal and/or conviction

required by clients, govemment regulations or by ESSG policles.

tained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,

perfarmance, compensation and eliglbliity for rehire.

ng my eligibllity for hire by certain clients of ESSG.
records, driving records and/or a drug screen test as

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

| certify that all statements made in my aripliealion are true and accurate and
false or misleading information. | understand that any matsrial omission or

consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

O) gt sforowr

Josm CARenT

that | have not omitted any material information or provided
misrepresentation will result in my disqualification from

Name (Print or type)

Appiicany Signature

%L/a_/ttl

A copy or facsimile (“fax™) will be considered the same ae an original signature. Email will ONLY be used for employment corvespondence

For ESSG Office Use Only
DOH NHW 9 4850 W4
Emergency Contact info | Background Relsase Form Background Results Unempioyment Letter ESC Application
(If applicabls) .
For ESSG Client Use
DOH ROP Work Site Loc. WC Cada

ESSG - Storeroom Solutions CA

Rev. 11/2013
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Form W-4 (2013)

Purpose. Complste Farm W-4 so that your
employer can withhold the corect federal income
tax from your pay. Congigar completing & new Form
W-4 each year and when yaur personal or financial
situation changes.

Exemption from withholding. if you are

compicle only lines 1, 2, 3,4, and 7 and sign
form to validats it. Your mpﬁnn for 2018 explres
February 17, 2014, See Pub, 505, Tax Withholding
and Estimated Tax,

Note. If anather person can ciaim you as a
dependent on his or her tax return, cannot claim
exemption from withholding if your income exceeds
$1,000 and Includes more than $360 of unearned
incoma (for axample, interast and dividendis).

Basic Instructions. [f you are not exampt, co!

the Porsonal Allowances Workshoot below.

Complete all worksheets that apply. However, you
may clam fewer (or 2ero) gllowancas, For regular
wages, withholding must ba based en gllowances
you claimed and may not be a fiat amount ov
percontage of wagess.

Head of haygehold, Generally, you can claim hsad
of household status on your tax relum only if
you ane unm and pay more than 509 of the
costs of up a homw for yowrself and your
de or other qualihnng |ndividuals. See

Pub. 501, Exempﬁons, Standard Deduction, and
Filing lnformaﬁon. for information.

Tax credits, You can take projectod tax credits into
account in figuring your aliowabie number of
withholding allowances. Credits for child or
dependent care and the child tax credit
may be claimed the Porsonal Allowances
Warksheet below. See Pub. 505 for infornation on
conventing your other credits into withhaldling
allowancos,

income, see Pub. 505 to find out if you should adjust
your withholding on Form W4 or V\m.:’.

m«mormtnla"i;nbs- If you have &
or more one [ob, figure the
Malnulm llowancea you are entitled to olaim
o0 all jobs using wwmmmlymepqm
w-4. Yowmmmmhuumnywlllbemmmalo
when all allowances are claimed an the Form W-4
for the highest paying job and xero allewances are
claimed on the others. See Pub. 508 for details,
Nanresidant afien, It you are a nonresident anen,
see Notice 1392, Supplamentsl Form W-4
lnstruuﬁnm for Nnnrasidem Aliens, bdore
completing this form.
Check your withhokiing. Aer your Form W-4 takes
affect, ussmh.aosmasehowﬂwuanywm
having withheld compares to your projectad total tax
far 2013. SeeFub. 505, gspecially if your eamings
excesd $130.000 (Ringie) or $180,000 (Mamisd).

Future developments. Information ahout any Auture

Nonwage lncome, IYyou have a lage amount of developments affecting Form W-4 (such
nonwage incoma, alich aalmnstadmdends m W-4 ( 36

- usmg'Form :gisht\n:s :‘:fm after we release it) will be posted
1040-£3, Estimated Taxfotln Otherwisa, you www iwd

may owe agaitions tax. It you have pension or annuity
Personal Allowances Worksheet (Keep Tor your records.)
A  Enter “1" for yourself if no ane alsa can claim you as a dependent . G e e e e e e e e e .. A
* You are single and have only one job; or
B  Enter™"if: [ * You are marrted, have anly one job, and your s5pouse does not work; or ]
+ Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
¢  Enter *1* for your epouse. But, you may chooss to enter “-0-" if you are mamied and have either a working spouse or more
than one job, (Entering "-0-" may help You avoid having too litle tex withheld) . . . . . . . . . . .
Enter number of depandants (other than your spouss or yourself) you will claim on yourtaxreturn . . . . . .
Enter "1" if you will file as head of househald on your tax retumn (see conditions under Head of household above) ,
Enter “17 if you have at least $1,900 of child or dopendent care expenses for which you plan to claima oredit . .,
{Note. Do not include child support payments. See Pub. 508, Child and Dependent Gare Expenses, far detalils.)
@  Child Tax Credit (ncluding additional child tax credit). See Fub, 972, Child Tax Credit, for more Information.
« If your total income wili be iess than $65,000 (385,000 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 seven or more eligible chikiren.
» If your total income will be between $65,000 and $84,000 (36,000 and $119,000 if married), enter “1° foreach aligitlechid . . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H
. lfyuu&antoibnnuovclnunaﬂummm income and want to reduce your withholding, see the Deductions

workshaets on page 2 further adjust your
withhalding allowances based on itsmized
deductions, certain credits, adjustments to incomse,
or two-eamens/muttiple jobs stuations.

a

\TfT

For accuracy, stments Worksheat on page 2.

complete all s if you are single and have more than one l!o or are manied and you and your both wark and the combined
worksheets eamings from all jobe excaed $40,600 ($10,000 if mamied), seeﬁeT\uo-Eamers/Muli le Jobs Worksheet on page 2 1o
that apply. avoid having too littls tax withheld.

» f neither of the above situations applias, atop herw and enter the number from fing H on fine § of Form W-4 below,
Separate here and give Form W-4 to your employer, Keep the top part for your records.
Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of allawancos or exemption fram witfthalding is

OMB No. 1545-0074

- W-4 2013

mmm ml'_octhmvb\vbyhIRB.Vournmplnyumnybnmunhmdimohﬁlhmmmlﬂa
1 Your first name and middle initial Last name 2 Your social Socunity number
Josrua 1> bhereTT
Home axdress (nusmber and street ar u 3 [ single 8 Marisd L] Marriea, but withhoid at higher Single rate,
g 11 A erbree ST Nolw. If manied, but legally separated, or $pouse i a nonesklant alien, check the *Single® ba.
ity or state, 4 Hyour laat name differs from that shown en your saetal security card,
VENTWEA | CA- 30 ook hara. You must oall 1-800-772-1213 for a replacement card, P []

5 Total number of allowances you are claiming (from line H above ar from the applicable workshest on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . e e e e 6|8
7 |claim exemption from withholding for 2013, and | certify that | meot both ofthe follmmng conditions for exemption

¢ Last year | had a right to a refund of all federal income tax withheid because | had no tax liablity, and
«» This year | expect a refund of all federal income tax withheld because | expect to have no tax llability.
If you mest both conditions, write “Exempt™ here. . . . c 0. P|7?
W"—Tpedury, T daciara that have exarined Hhis ceriicate and, to the best of my knawledge and belief, it is true, correct, and compiate.

Employew's sigrature L Date» I/B /l‘-{

(This form is not valid unless you signit.) »
[} Employer's name and address (Employer: Com| lines B and 10 Qnly if sonding to the IRS) | & Offieacode (options) | 10 Employef identification number BN)

For Privacy Aot and Paperwork Reduction Act Notice, see page 2. Cat. No, 10220Q Form W=4 ¢2013)
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Employment
ED Development
Department
Stafe of California

8055573814

T-793 POBB4/8017 F-946

This form ean be used to manually compute your
withholding allowances, or you can electronically
compute them at www.taxes.ca.govides.pdf

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Type or Print Y?j Fuli Name Your Social Secumy_Numbar
JoaH R P eReeeTT S2- 8- 9574
Home Address (Number and Street or Rurai Route) Filing Stalus Withholding Allowances
ga11 ABeroree ST O SINGLE or MARRIED (with two or more incomes)
Clty, State, and ZIP Code MARRIED (one income)
VENTURA , ca- 3 oY 03 HEAD OF HOUSEHOLD
1. Number of aliowancas for Reguiar Withholding Aflowances, Worksheet A . L‘

Numbser of allowances from the Esfimated Deductions, Worksheet B
Total Number of Aliowances (A + B) when using the Catifomia
Withhalding Schedules for 2013

OR

2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Warksheat €

OR

3. 1 cantify under penalty of perjury that | am not subject 1o California withhalding. | meat the conditions set forth under
the Service Membar Civil Refiaf Act, 35 amended by the Miltary Spouses Residency Relief Act.

(Check box here) 1

Under the penaities of perjury, | certify that the number of withholding allowances claimed on this certificate does not exceed
the number to which | am entitled oy, if claiming exemption from withholding, that | am entitled to claim the exempt status.

Signature C/)“”LA&M Date _ ! / B/ i

[
Employer's Name and Address Califomia Employer Account Number
_______________________________ CHNEMR - e mmmmm e et e e e e m e e m———-

Give the top portion of this page to 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.

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITRHOLDING ALLOWANCES, YOUR CALIFORNIA
STATE PERSONAL INCONME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for California Personal
Income Tax (PIT) withholding purposes only. The DE 4 is
used to compute the amount of taxes to be withbeld from your
wages, by your employer, to accurately reflect your state tax
withholding obligation.

You should complete this form If either:

{1) You claim a different marital status, number of regular
allowances, or different additional dolkar amount to be withheld for
Califomia PIT withhalding than you daim for federal income tax
withholding or,

{2) You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES.

The faderal Form WH is applicable for California withholding
purposes if you wish to claim the same marital status, number
of requiar allowances, and/or the same additional dollar amount
to be withheld for state and fedaral purposes. However, federal
tax brackets and withholding methads do not reflect state PIT
withholding tables. If you rely on the number of withholding

DE 4 Rev. 41 (1-19) (INTERNET)

allowances you claim on your Form W-4 withholding
allowance certificate for your state Income tax withholding,
you may be significantly underwithheld. This is particularly frue
if your household income is derived from more than one source.

CHECK Y ING: After your Form W4 and/or
DE 4 takes effact, compare the state income tax withheld with
your estimated total annual tax. For stale withholding, use

the worksheets on this form, and for federal withholding use
tha Intemal Ravenue Service (IRS) Publication 919 or federal
withhoiding calculations.

EXEMPTION FROM WITHHOLDING: [f you wish to claim
exempt, complete the federal Form We4. You may claim
exempt from withholding Callfomla income tax if you did not
owe any federal income fax last year and you do not expect
1o owe any federal income tax this year. The exemption
automatically expires on February 15 of the next year. If you
continue to qualify for the exempt filing status, a new Form W4
designating EXEMPT must be submitted before February 15.
If you are not having federal income tax withheld this year but
expect to have a tax fiability next year, the law requires you to
give your employer a new Form W-4 by December 1,

Page 1 of 4 cu
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Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

T-793 PBO0@5/0817 F-946

USCIS
Forml9
OMB No. 1615-0047
Expires 03/31/2016

T T T ——— e |
PSTART HERE. Read Instructions carefully before completing this form. The instructions must be available during complation of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Em
dacument(s) they will accept from an employee. The refusal to hire an individual because the docume

expiration date may aiso canstilute illegal discrimination.

ployers CANNOT specify which
ntation presented has a future -

Section 1. Empioyee Information and Attestation (Employses must  complete and sign Section 1 ofForm /.9 ;ia‘mrt--._:
than the first day of employment, but not befors accepting a job offer:) - et

Last Name (Family Name) First Name (Gien Name) Middle Initial | Other Names Used (if any)
bR ETT JosHua D
Address (Street Number and Name) Apt.Number | City or Town Stae . |(2Zip Code
G777 ABERDARE ST VENTUZA- CA- QBOQL/
Date of Birth (mmvddiyyy) [U.S. Social Securty Number | E-mall Address Telephone Numer
05/le/1982¢ [SeHEFRETY| tmererr=16@ LLE-com | Bocyys-3 )Yy

1am aware that federal taw provides for imprisonmont and/or fines for false statements or use of false documents in

connection with the complation of this form.

| attest, under penaity 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 lawful permanent resident (Alien Registration Number/USCIS Number):
" [ An alien authorized 1o work untl (expiration date, if applicable, mm/ddiyyyy)

(See instructions)

. Some allens may write "N/A” in this field.

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

1. Alien Reglstration Number/USCIS Number:
OR
2. Form [-94 Admission Number:

if you obtained your admission number from CBP In connection with your anival in the Uinited

States, include the following:
Foreign Passport Number:

Country of Issuance:

3-D Barcody
Do Not Write in This Space

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

_ | signature of Employes: Qﬁwm

Date (mmAtdyyyy): H/ta&./ll-/

employes.)

Preparer andlor Translator Certification (Ta ba completed and algned :f Section 1 is prepared by a persori other than the

| attest, under penalty of pedury, that | have assisted In the completion nf this form and that to the best of my lmuwledge the

information is true and correct.

Signature of Preparer or Translator: Date (mm/iddiyyyy):
Last Name (Family Name) First Nama (Given Name)
Address (Street Number and Name) City ar Town State Zip Code

FormI-9 03/08/13 N
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'1',
on

oy
a4

(Employers or their authorized rpresentative must complete and sign Section 2 within 3 business days of the employee's first day of
must physically examine one document from List A OR examine a combinsfion of one document from List B and one document from List G 8 fisted
the "Lists of Accaptable Documents® oh the next page of this form. For eagh document you reviw, record the folfowing information: docily  tilte,
issuing authorly, document number, and expiration date, ¥any) - . DA

Empioyee Last Name, First Name and Middie Initial from Section 1z

ListA OR ListB AND ListC

Identity  and Employment Authorization ] Identity Employment Authorization
Document Title: i Dqcume: Dug, Tite;
Issuing Authority: Issuing Authorily: A
Document Number: Do bar- h
Expiration Date (¥ any) (mm/ddyyyy): ~ ‘Expiration Date (# any)(mm/icyyyy):
Document Tille:
issuing Authority:
Document Number:

3-D Barcode

Document Title: Do Not Write in This Space

lgsuing Authority:

Document Number:

Expiration Date (i any)(mm/dd/vyyy):

Certification

lattast, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-ligted document() appear to be genuine and to relate to the employee named, and {3) to the best of my knowledge the
employee iz authorized to work in the United States,

The employee's first day of employment (mm/dd/yyyy): \ F \q -4 (See instructions for exemptions.)

Signature ! oyer or Authorized Date (mmvdd/yyyy) Title of Employer or Authorized Representative
zz&-t\ ) 112 [ BeekMac

j 1 Name (Family Name) First Name (Givon Name) Employer's Business or Orgarizaiion Name
\. \ —T‘ A\ 6 EMPLOYER SOLUTIONS STAFFING GROUF LLC
Employer’s Business or Qrganizafion Address (Street Number and Name) | City or Town Stata Zip Code
7301 OHMS LANE  SUITE 408 EDINA MN 58439

Section 3, Reverification and Rehires (To be complated and signed by emplayer or authorized representative.)
A. New Name (if applicable) Lasi Name (Family Name) First Name (Given Neme) Middle Initial [B. Date of Rehire (7 appiicatie) (mm/cdyyyy):

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

Document Tife: Document Number: Expiration Date (if any)mmvedciyyyy);

| attest, under penalty of perjury, that to the best of my knowledge, thia 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 Empioyer or Authorized Representative: Date (mm/iddlyyyy): | Print Name of Empioyer ar Authorized Representative:

Form 19 03/08/13 N






Leveragirg Resources in a Changing Market

PAYCARD ENROLLMENT FORM

You will be issued a temporary ATM Debit Card and a Debit MasterCard will be mailed to your home
address within 7-10 days. Once you activate your Debit MasterCard, the funds from your temporary ATM
Debit Card (please keep it as a back-up card) will automatically transfer to your Debit MasterCard.

®36l0bal Cash Card % - employer solutions staffing group.

Please attach a copy of your Social Security Card as 3 REQUIRED government-Issued form of identification.
Please indicated if this is a NEW ' or REPLACEMENT card

Card Number:

Dlo -2164 -92228 . 443

Global Cash Ca rd - Account Owner Information (Please Print Legibly)

First Name: M.L: Last Name:
Noshua, (=
Street Address (No PO Box): Apartment #:

3977 Abecdace Y - N
\leataca "R "Foy

Home Telephone: (E0H) qui- 144 Cell Number (Text Notification): ( )
Date of Birth (MMIDDIYYYY): S / || 1| Q 84| Social Security Number: 5,0~ 344 a5y

Email Address:

Please initial one of the following:
I would like to receive my paystub voucher printed:

I would like to receive my paystub voucher by email each week, until further notice: ‘

Employee Signature Date

LOCATION INFORMATION (All fields must be completed by a company representative)

ESSG Location: CMG - Accellent Employee given Temporary Card & Date:

GCC: / Dt: ABD: /Dt Qs: /Dt:




To >n=.<oa Your New
Global cqsh Card

visit us on the web
W, Q\owo\noh\.no\i. com/activate

or Call
toll-free Im@& OMO.mOOQ

Outside of the U.S.
Call QOAS 75 1-0360

Master(, atdl
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EMERGENCY CONTACT INFORMATION

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

Employee Name: .\ oSHMU A é‘-‘o__lt&@:E T
Address: Bt ARERDARE ST

Home Phone: Bos-- Y3, DI

Contact #1 Home Phone;
Name: MALLORY) SCHNEIDER. | Cell Phone:
Bos-T6(-01 6 (,
Relationship: Work Phone:
WIFrFE
Contact #2 Home Phone:
Name: , Cell Phone:
keL N ' - Bs1-o0519
Relationship: Work Phone:
Qs 55 T-32.35

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 case of an emergency.
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NOTICE TO EMPLOYEE
Labor Code section 2810.5
EMPLOYEE
Employee Name: Jeswun e eTT
Start Date:
e EMPLOYER

Legal Name of Hiring Employer: _Employer Solutions Group, LLC
Is hiring employer a staffing agency/business (e.9., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEQ])? xYes aNo

Other Names Hiring Employer is "doing business as" (if applicable):

Physical Address of Hiring Employer’s Main Office:

7301 Ohms Lane, STE 408 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 a 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:
Telaphone Number:

WAGE INFORMATION

Rate(s) of Pay: Overtime Rate(s) of Pay:
Rate by (checkbox). oHour oShit oDay oWeek oSalary oPiecerate o Commission
o Other (provide specifics):
Does a writtan agreement exist providing the rate(s) of pay? (checkbox) oYes o No

If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes 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 cradit any meals or lodging
against the minimum wage. Any such voluntary written agréement must be evidenced by a separate document.)

Regular Payday:

DLSE-NTE (rev 4/2012)
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WORKERS’ COMPENSATION IR

Insurance Carrier's Name: _CA Assigned Risk
Address:
Telephone Number:

Palicy No.:
o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Seif-Insure:

ACKNOWLEDGMENT OF RECEIPT T
: (Optional) ' LT

Jeswun  lonpesr
(PRINT NAME of Employer representatiye) (PRINT NAME of Employes)

%HM

(SIGNATURE of Employer representative) “{SIGNATURE of Employee)

/& [y

L2

{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 fumished 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.

DLEE-NTE (rev 4/2012)
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2. employer solutions staffing group.
. Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of teceiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a written election, wa ai i
ST L 13ASTE O IN TN is,

Eoloyeelene - Josrust GreeeTT
SECTION 20 AN O ] e

|| Direet Deposit (Ploase complete Sections 3 and 5 below)
Payroll Debit Card (Please complete Sections 4 and 5 below)
SIETeN (IS S R YRR
[ Update Bank Acoount

Bank Name:

I understand and acknowledge that if I do not provide a
voided cheek with this direct depasit form, 1am
responsible for any delays in payroll or extra easts
incurred if the aceount number that provide is incorrect,

Routmgp#
Accountd

Account Type: [ Checking [ Savings []Other

To help us avoid making an crror, please artach a copy of a voided check, (a deposit slip will not work)
" If you change banks, do not elose your old bank accoun until yourdhmdeposithnstmedatthembnk.whiehmymzpypeﬁnds.

B e e S A e o B T e R S Y

Initial Date

I'.\.! | ':. .II\If._II_-'I

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Cand for you, we must provide all of the following information that will engble the financla! institytion 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 ta 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 account number, ESSG docs not have ascess to any information regarding your Psyroll Debit Card account or
transactions, On yourngrst payday, you will recoive your new Payroll Debit Card, and a packet containing all of the terms and conditions, You will
then sign ackaowledging that you received the Payroll Debit Card and packot. Your Payroll Debit Card will be reloaded on cach payday you receive

WHECS. ,
CARDHOLDER INFORMATION (as you went your Fayroll Debit Card to be issued)

First Name ML Last Name Dat¢ of Birth
S AR i ErRRrcTYT oeri o] la &k
Street Address (PO BASXNOT ACCEFTABLE) Social Security#
A1 ABERDARE ST S2-294-951Y4
City State Zip Cell Phone (mabile)
VENTUR A ci 13 HOY Sos-U\Y3 .2 )44y
GET TEXT ALERTS, when your paycheck is deposited on your ¢card! Yes, sign me up, for text alerts
All we need to know your ccll phone service provider and mobile number sbove! y mobile service provider is; A‘T i"r'
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
[ Payroll Debit Card Routing # Payroll Debit Card Account#

122242597 = -
Thave: received my Payroll Debit Card, welcome brochire, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Cand,
I am agreeing to the program terms, conditions, and disclosures that are included or made availablc 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: 4 ; MM Date: |/ / @_Zl Y
SRR S e R
T'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 initinte, if necessary, debit entries and adjustmentsfor any credit entries
made in emor to my account(s). * E-mail is required for pay stub information.

*E-mail: _ ACRETY Sl @ Uve.com
this information will only be used to send your paystubs electronically

Employee's Signature: _QM-{/QQ:Y/MJH_ Date: / &8 / )
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employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this__ & day of _JANUARY, 201 Y, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and __JosHua- Gpe 1T hereafter referred to as “employes”.

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.

& Jog AL oA
Employeé-Signature

Employer Solutions Staffing Group LLC, Representative
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Pre-Screening Notice and Certification Request for

on 3890

(Rev. January 2012) the Work Opportunity Credit OMB No. 1646-1600
menm' nugn'u? m“‘& o » Soa separate ingtructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name J eswuie  bhe e T Social security umber > Slo2—-Ra-qS5 1Y

Streat address where you live Bl  ROERDARE &Y.
City or town, state, and ZIP code  \/E NYWACH | Cir AIGOY
County VeENITAR-A Telephone number R LI DB\

It you are under age 40, enter your date of birth (month, day, yea) 05 |l [\,

1 [0 Check here if you received a conditianal certification from the state workforca agency (SWA) or a participating local agency
for the work opportunity credit.

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

months during the past 18 months,

* | am a vetsran and a member of a family that recelved Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least & 3-month period during the past 15 months.

* | was referred here by a rehabilitation agency approved by the state, an employment natwork 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 Received SNAP benefits (food atamps) for the past 8§ months, ar
b Received SNAF benefits (food stamps) for at least 3 of the past 5 months, but Is no longer efigible to recsive them.

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

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

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

past year.

8 [ Check 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 [ Check here If you are a veteran entitled to compensation for a service-connested disability and you were discharged or
released from active duty in the LS. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disabliity and you were unemployad for a
period or perlods totaling at jeast 8 months during the past year.

6 [ Check here if you are a member of a family that:

* Recolved TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earflest 18-month period 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 limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under penaltics of perjury, | deciare that | gave the above information to the employer on or befare the day | was offered a jab, and it is, to the Dest of my knowledge, true,
corvect, and complete,

Job applicant’s signature b Ooa—'f/w%’w pate 1/ % é Jof
Farm (Rev. 1-2012)

Far Privacy Act and Paperwork Hod&ﬁon Act Notice, see page 2. Cat. No. 228511
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RE TROTAX'

Specialiats in Tax Crog)y Adminteitivs

EMPLOYER SECTION: _ .
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Pasition: Starting Wage: §
EMPLOYEE SECTION: .
Employee Name: Street Address: City/State: Zip:
JosHUA GARPETT | BT APERDARE ST |venTurd ca | 9300y
SS#: Date of Birth; Age: Have you worked for | Ifyes, location;
562-81 9514 | o5/ le/ 186 |27 | s pent

Please complete all questions, and sign and date the form. Yes No

L. Have you or has anyone living with you received Temporary Assistance to Needy Families {TANF) O va
at any time since August 5, 19972 (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? D E
(If yes, pleass provide information belaw.)
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? O M
Please notc, this is not the same as Social Security benefits (SS) or Social Secarity Disability (SSDI) benefits,
*Ifyou checked yes please provide a copy of your S51 documentation.

4. Have you received any type of vocational rehabilitation services within the past two years? O A

If yes, please indicate which type of ou worked with and provide their location information below:'
Vocational Rehabilitation Agency [_] Dept. of Veterans Affsirs [ ] Employment Network (Ticket to Work Program)

Name of Agency: Phone #:
City: County: State:
*If you checked yes please pravide a copy of your active Individual Work Plan and Ticket to Wark documentation.

5. Areyou a Veteran of the U.S. Military? */fyes, please provide a copy of your DD-214 and lester of separation. ] E
(If yes. please provide information below. If no, please continue to question #6.)
Dates of Service - From: / / Ta: / /
Branch of Service:
Are you entitled to or are you receiviug compensation for a service-connected disability? D E
Have you been unemployed at any time during the last 12 months? L_.] m
If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment? D

6. Have you heen convicted of a felony or released from prison for a felony conviction in the past 12 months? D M}
Conviction Datc: / / Release Date: / !/
Was this a [_] Federal or [ "] State conviction? If State - County: State:

e L A e it T

IEC (Native American): Are you or your spouse a member of a Native American Tribe? . O B

*f you checked yes please provide a copy of your CDIB card.
CA Residents: [ ] Ace you the child of foster parents? [ ] Do you receive CalWorks? [_] Workforce Investment Act?
Ar¢ you 4 migrant or seasanal farm worker? b Have you ever been convicted of a misdemeanor?

8C Residents: Do you receive Family Independence Benofits?

PLEASE READ, SIGN, AND DATE:

Under penaities of perjury, 1 declare the infarmation abave to be true and accurate 1o the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be nseded to determine tax credit eligibility to my employer, employer
representative (Associoted Consultants, Inc. dba Retrotx), or the Depariment of Labor,

New Employee Signature: 4 i Date; _ / / A / Y
r 7
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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 heaith care provider. Keep the claims representative advised of your
status.

our emplo m ly of any new injuries or conditions that impact

our 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 compiete a
Report of Workability.

I have read my responsibilities and agree to abide by these guidelines.
Signed: g M ot

Printed Name: ___Jostv#tr LnprcrT
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@ 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 mall, etc.), 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-$35.

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
- uncargode entre $ 25 - $ 35.

Sl 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 molde):

Signature/Fima: QM&_@;/W
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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 cansumer report” that may inciude information about your
character, general reputation, personal characteristics, and/or made of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reparts may contain 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 anly be requested whera such information is substantially related to the duties and responsibliities of the position for which you are
applying. You have the right, upon written request made within a reasanable time, to request whether a consumer repart has bean requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and seope of the most common farm of investigative consumer report obtained with ragard 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. QRANGE TREE EMPLOYMENT SCREENING’s
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to abtzin from any outside organization all manner of consumer reports and investigative consumer repors 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 disciosure of the nature and scope of any Invastigative consumer report,

New York and MaTng applicants or employeesanly: You have the right to inapact and receive s copy of any investigative consumer report requsted by £55G by
contacting the consumer reporting agency identified above directly. You mayalso contact ESSG to request the name, addrass and telephone Number of the
nyprest unit of the cansumer reporting agency designated to handle inquines, which ESSG shall pravide within 5 days,

New York upplicants or emplovees only: Upton request, you will be infarmed whether or not a eonsumar report was requested by ESSS, and if such report was
requested, informed of the name and address of the consumer reporting agency that fumished the regort, By signing below, yau afso acknowledge receiptof
Article 23-A of the= New York Correction Law,

Oregon applicants or emplay aly: Inf, describing your rights under federal and Oregon law regarding consurmer identity theft protection, thestarage
wnd disposyl of your eredit information, and remedies available should vou suspect or find that ESSG has not maintained secured nxords is available to youupon
request.

Washington State applicants or employess enly: You ks ove the right to requost from the consumer reporting sgency 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 receipt of this authorization and throughout my employment, if applicable. To
this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapalis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: www.orangstreescreening.com, another outside arganization acting on hehalf of the company, and/for
the campany itself. | agree that a facsimile (“fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

Cal : By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANTTO
CAUFORNIALAW. Plaase check this Bax i you would like to reccivea copy of an investigative consumes repart or consurner credit raport at no charge if one is
obtained by ESSG whenever you have nght to recelve such a copy under Caltfornia law. www.validityxranning com/Site/PrivacyPoliry

4 (Mustinclude email address___(SHRIZET T S16 @ UYe - com )
Signature; Q«»Mg oLV Date: "/ 9/ i
BACKGROUND INFORMATION
Lost Name:__ (oRPRET T First:__ - St A middle;  DEAN]
. Other Names/Alias:
Soclal Security #*;_S b 2- 89~ 75 7L Date of Birth (mm/dd/yyyy)*: 05/ 16 / (786
Driver's License#: ___ DYST6 2.5 (o State of Driver’s License; ___ (A~

PresentAddrese 5977 ABERDARE ST- Telephone # (Primary): __ EDS—HY B I (YY
Gty/state/zip:__\ENTUHRA, CA 900l

*This information will be used for bockground screening purpeses anly and will not be ysed as hiring ¢riterig,



