Employer

Solutions 7301 Ohms Lane / Suite 405

Staffing ) ) . Edina, MN 55439
Group LLC New Hire Application T-952.835.1288 / F:952.835.4881

W30 52
\.

Personal Data-- PLEASE PRINT LEGIBLY IN INK

\/Q /‘\ S VR G o 1_”

Last Name First Name CRLELIIO Middle Initiat_

Street Address ___ ! IL Rivid  wive  Prwd

City/State/Zip _ Nvttev nic v CCGe

Home Phone __» 4 7 =7 7 7 193¢ Cell /Message Phone _ %47 372 s»u%

Company/Employer AZECEE  AZCUN MEDICAL Drvliy

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

Are you legally authorized to work in the United States of America? [TYES [JNO

Applicant Certification and Authorization
{ authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained it this application o determine my
qualfications for employment. ! authorize ESSG to make inquines of my former employers, except as indicated in this applicaticn.
regarding my previous duties, responsibilities, performance. compensation and eligibility for rehire.
[ understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG
This may include but is not limited to, investigations of criminal and/or conviction records. driving records and/or a drug screen test as
required by clients, government 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,
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
faise or misleading information | understand that any material omission or misrepresentation wili resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my tenmnation

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

. /| P
Cleeriv & YlaS.cewl gy L“{ L ! ”7- | Zc 14
Name (Print or type) Apphcant's Signature Date

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

For ESSG Office Use Only

DOH NHW 1-9 8850 w4

Emergency Contact Info Background Release Form Background Results 5 Day Letter ESC Application
(If applicable)

FASG) Rev 0372611
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. When available for work?

e

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4

Name

yRAS CLW l_l! . CEGECRIC

C\\ } )\:/‘\JI_

Y

-t

DATE

12f14

Last £rst Micdle Magen

Social Security No

TGy

_120]

Telephone l:\4 i SF2-540

If under 18, please lis

Position applied for

and salary desired (2

{Be specific)

How many hours can

t age

M

i

you work weekly?

HOHRY A VP

No Pref

Mon ¥~

Tue vV Sat
Wed v

Referred by SAFVADIZ HERE 4¢

Gays/hours available to work
Thur

Sun

Can you work nights?

yr s

Empleyment desired ZFULLJ'IME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

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

PV Ne_ Yes

If so. please explair

Do you anticipate any absences from work on a regular basis™
P

_V No__ Yes

if so please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATiON NUMBER GF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
j High School ZVZhy MM TS INIEN 4
' } '\.«(}{ \/’(:(_’CS . S :
College ATEED W pavpre | PhIVITFINGYS 2 :

M) igs 7Y

Bus. or Trade School

Protessional School

HAVE YOU EVER BEEN CONVICTED OF A CRIMEZ Y Ne __ Yes

i yes, explain number of convicticn(s). nature of offerse(s; leading to conviction(s). how recently such offense(s}
was/were commilted, sentenceis} imposed, and type(s} of rehabilitation

September 2010



Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account 1s a savings or
checking Failure to provide this information can result in the deposit being delayed for several days Please
also note that it I1s possible for your direct deposit to be detayed a day or two the first week that your direct
deposit 1s processed  Every bank is different and. although this deesn't happen frequently. it does happen.
If you cannct 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 rto your account on pay day varies by bank.

Please print

Please aliow until at least 10 am on your paydate for th

e depost tec show.

! F—
! ‘E}(_‘hccl\i::g D Sinmgs L__l Money Marhet Cheching 1} NManey Maihet In

vestiment Requrres Subiission of ACH form From sour tinher

| Check one of the following  Effective Date 5
O swant 3G Soon As Possible :
<L Stop
L _Fuare Pavdate
i Change ; i
. B - - i Sucial Security Nutnber, g
i P e i - 1
] /g’ 4 1) I-15ul f
i +
Name {Last. First Mittdle lnitial
i iy e . .
IRASveer o Rt G
Home Addrass . Street ity State Zipeoue
- N . p— P
Fic BivIE 4y EA A T A 1 VL 0t AL
Date (Mo/Day/Y:} Employee Slgnature/‘\ Davtime Phane Number
\_’_/|1}2(\4 & ? on gziq-’g]‘z KLUt
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION ; .
. financial Insttution Name (Bank Savings institution Credit Union etc '
% VS i -'
| Led BAMN i
i Type et Account |

Faathorize bimpioyer Solutions StalTing Group (o direet deposit funds to my account v the financial institation disted abey e H Tunds tswhich fam
not entitled are deposited in my account. Eauthorize | mplover Sotusions St¥ing Ceoup 10 instiate a correcting (debity entry . Linderstand that the
anthorization may be rejected or disconunued by Employer Solutions Stalfing Group at any time. 1 any of the above information changes, | wiil
promptly complete a new authorization agrecment. H e divect deposit s not stopped before closing an account. funds payvable to vou will be

returned o Fmployer Solutions SwatTing Group for distribution. This will delay payment of funds o vou.
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name < - 2210 (0 yRAeedt

Address: 7'V RIVUR wive  PRwY wvilubLiie v 4600

Home Phone V& 7 - T427%stn Jhe & =373 - jhat

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

1. Name: &L VALlime ¢ SIZA S oE v

Fhone {work):

Phone (home) &4 1 - 777 -ihil

N

Name: MMATZ [ s Y Wil

Phone (work):

Ny —7 -5 J - A
Phone (home); > HlL - 4L 35

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




Background Investigation Information Release Form

Flease read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies you will be waiving and
releasing ali claims for damages you might sustain arising out of the criminal and driving record
background check and review

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC tc work at
facilities of:

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group

| agree to waive and relinquish all claims | may have against Employer Soluticns Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC. its
respective officers, agents servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

I further agree to indemnify and hold harmiess and defend Employer Sclutions Staffing
Group LLC, its respective officers, agents, servants, and empioyees from any and all
claims resulting from damages sustained by me or arising out of. connected with, or in
any way associated with. any of the activities of any criminal and driving record
background investigation and review.

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

334 Sel- 130 Yelz - 2G5% - 2230 .
Sociai Secunity Number Drver's License No- State
YRASCTEL W) GREGRIV &
Last Name First Name M

Maiden and/or Other Last Names Used

7 v Al praY Qultfist  wHLL LY NG VS A iL ECOaq L
Current Address City and County State and Zip Code
Ssizags Circle One
Date of Birth @ [ Female

Signature: ”ﬁ

Ty
AT
-

Date




Form W-4 (2013)

Purpose. Complete Form W-4 so that yow
employer can withhold the correct federal mcome
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or inarzial
situation changes.

Exemption from withholding. I you are exemgt.
complete only lines 1.2 3. .4 and 7 and sigr: the
tarm tc vandate it. Your exempion for 2013 expires
Februars 17, 2C%4 See Pub 505 Tax Withhalding
and Estunated Tax

Note. If ancther person can tlam you as a
dependent on his or her tax return. you cannot clarm
exemption from withholding it your income exceeds
$1,000 and includes more than $350 of unearnect
income lfor example, interest and div dends.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
wviorksheets on page 2 further adjust your
withholding allowances basec on iterized
deauctions, certan creaits,; adjustmenis (o income,
or two-eamers/multiple jobs sttuatiohs.

Cemplete all worksheets that apply. However, you
may claim fewer (or zero) allowar:ces. For regular
wages, withholding must be based or alfowances
vou claimed and may not be a #lat amout o
persentage of wages.

Head of household. Generally, you can clam head
of household filng status on your tax seturn only «f
you are unmarnied arvi pay more than 50% of the
costs of keeping up a home for yourself and yo u
dependent(s) ot ¢ther Gualitving ndivduals, Seg
Pub. 501. Exemptons. Standard Deduction, and
Filing Intcrmation, for information.

Tax credits. You can take projected tax credits, mto
accourt i hguning vour allowable number ot
withholding allowar ces. Cred'ts for child of
dependent care expenses and the chii¢t ta» credn
may be claimed using the Personal Allowances
Worksheet below. See Pub. 525 for nformation on
converting your other credits nto withhoiding
allowances.

Nonwage income. it you have a large amount of
nonwage income, such as intetest or dividends,
consider making estimated tax payments using Form
1040-F S, Estimatad Tax tor Individuals. Dtherwise, you
may owe additionat tax. if you have pension or annuity

income, see Pub. 505 to find out i yow should adjust
your withholding on Form W-4 or ‘W-i%,

Two earners or multiple jobs. If yoiihave A
working spouse o more than one job, figura the
total number of ullowances you are entilled lo chém
on all jobs using worksheeis from oniy orie Fore
W-i. Your withholding usually wili be most accleats
wnen all allowarices are claimed on the Form -4
ior the highes! pav ng (ob ard zero allowances a'e
clammed or the others. See Pub. 565 for detfarls,

Nonresident alien. I you are a nonresident alien.
see Notice 1392, Supplemental Form W4
Instructions for Nonresident Aliens. before
comnletng this form

Check your withholding. After vour Form W-4 takes
etfect, use Pub. 565 to see how e amount you are
having withheld compares to your projected totat tax
for 2013, Ser Pub. 505, aspecally if your eanings
exceed $130,000 (Singlel or $180.000 iMarned..

Future developments, information about any tuture
developments affecting Form W-4 (such as
legisliation enacted after we release it) wili be posted
al www Irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one eise can claim you as a dependent . . ! ! . oA F
{ « You are single and have only one job; or
B Enter "1 if: t * You are married, have only one job. and your spouse coes not work; vr B o
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less
C  Enter “1" for your spouse. But. you may choose to enter “-0-" if vou are marned and have either a working spouse of more
than one Job. (Entering "-0-" may help you avoid hawving too little tax withheld., . . . . . . . . . . . . . C
D Enter number of dependents {other than your spouse or yourself) you will ciaim or: your tax return . . o
E Enter “1” if you will file as head of household on your tax retim {see conditions under Head of household ahove) €
F Enter “ 17 if you have at least $1.900 of child or dependent care expenses for which you plan tc claim acredit ., F

{Note. Do not include child support payments. See Pub 503 Child and Dependent Care Expenses. for delails.)

G Child Tax Credit (including additional child tax credit) See Pub. 872, Child Tax Credit, for more information.
* If your total income will be less than $65.000 ($95,000 «f rmarried), enter “2" for each efigible child; then less “1" if you
have three o six eligible children or less “2" if you have seven or more eligible children.

* It your total income will be between $65,000 and $84.000 /95,000 and $119,000 f marmed). enter *1” for each eligible chil¢ . . G

H Add lines A through G and enter toal here. (Note, This may be different fiom the number of exemntions you claim on your tax return.) » H !

¢ It you plan to itemize or claim adjustments lo income and want i reduce your withholding, see the Deductions

and Adjustments Worksheet o1 page 2
complete all ¢ If you are single and have more than one job or are married and you and your spouse both work and the combinec
worksheets earnings from ali jobs exceed $40,00C ($10.000 if marned. see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too httle tax withheld

* if neither of the above situations applies. stop here an:d erter the numbxer from tine H o fine § of Forn W-4 beluw

For accuracy,

B T T CE TR ST PP P Separate here and give Form W-4 to your employer. Keep the top part for your records. - ~---=-azeeooneaeee

) w_4 Employee's Withholding Aliowance Certificate OMB No. 1545-0071

<Y 77
Deparinant of the Treasury > Wl_\ether you are entitied to claim a certain number of allowances or exemption from withholding is Pt @ 1 3
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
2 Your social security number

i Your first rame and middle smitial Last name
£84 -Ga-)30)

(REeTRIL YRAS RGNV )
3 E’Single 3 Married D Married, but withhold at higher Single rate.

Home address (umber ard street or sural route)
Note. I mamned, but legally separaied. or spouse 's a nonresident aken, check the “Sincle” box,

FIC RIVEZ gt Prewrr wWiTTenl g 0 OuE

Ciy or town, state, and ZIP Sode

4 It your last name differs from that shown on your sociai security card,
check here. You must call 1-800-772-1213 for a replacement card. » D
5§  Total number of allowances you are claiming lfrom line H above or from the applicable worksheet on page 2j 5 !
Additional amount, if any, you wani withheld from each paycheck . . . . . . . . . . . ., . . 6 |S
7 I claim exemption from withholding for 2013, and I certify that | meet both of the following conditicns for exemption.
e Last year | had a right to a refund of all federal income tax withheld because | had no tax iiability, and
* This year  expect a refund of all federal income tax withheld because | expect to have no tax liability
if you meet both conditions, write “Exempt” here . , . o A ] 7
Under penaities of perjury, | declare that | have examined this cemfncate and, to the be of my k'vowledge and behpf itis true, correct, and comgplets.

>»

Employee's signature ] . / a3 1
(This form is not valid unless you sign it.) » T ( 4z Dates | /7 =]'4
10 Employer icentfication nuraber (EIN)

8 Emplover's name and address (Employer- Complete lines 8 and 143 only if sending 1o the IRS.; |9 Ctfica code |optonal,

!
i
i

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220C Forrn W=4 (2013)



WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held
If you were self-employed give firm name Attach additional sheets if necessary.

Name ZRE-viww ¢ ARay ooy i 1Superv-so: pame '~ W Lwpd
Position MALHNYL  CPTRATI R ‘

o o T
-~ Employment dates | Pay or salar
Company _ARCuN { ploy { y b4
Address 2~ W A uE i 29 | From s—Hfr 0 }l‘ } "1 Start R EECX
¢ b o,
wrbbeinie RO To URENE T | Finat 'V (o

>

. b 3 RSP HuL r \ - » »
| Telephone (322 = Your lastjob title __ ™AL CUT T <

Reason for leaving (be specific) ST VAT Rt g ALRRADY INFLRG TRua oF BT

List the jobs you held duties performed. skilis used or learned. advancements or promotions while you worked at this
Company

Name Lo oo L swZaseog, Supervisor name Vet CR-IK .
' Posttion _"hE20m iR R ‘ : .
! Company D2 TLEPLR N VL, (200 Emp|0yment dates o l Pay or Sa'a_fy__ N o
Address INEVISS AR WATYS . From (WL yl 2015 I Start UL
To C&lerf2ciy | Final it &

Telephone { )

Your last job title __ i 2ibatDia 2

Reason for leaving (be specific) AN WIRE L oes T W iily wi @

List the jobs you held. duties performed, skills used or learned advancements or promotions while you worked at this
Company

—_—ed

= e - -
Name LECL® o MRS Supervisor name __EV X e C0 0
Position < PCu ey A ruialg — i
Company 21ei (A7 UvenT (O RUPT Pl iy Employment dates Pay or salary
) > N B ] pres . .
Address VPO s From 1200y stan F in,Cc0
To Cf 200 Final ¥ <£¢, 0un
Telephone | - -— o A
. ) | Your lastjob title _ (-20CTE 7 vodtinib ey
- — )
Reason for leaving (be specific) pALERATE HERE ua VI TTD ykTEY

i List the Jobs you held. duties performed skills used or learned advancements of promotions while you worked at this
company

SALyaD 12 28ia S
Who were you referred by? 2R vAN Hul2Bias

May we contact your present employer? ~"Yes __ No

Did you complete this apphication yourself:/Yes __No

If not, who did?

September 2010




DO YOU HAVE A DRIVER'S LICENSE? _‘{Yes _ No
What is your means of transportation to work? CAR

Drver's license number Y& 42 - 2453 ~ZL 50 giateofissue . VY&

Operator ___ Commercial (COL) ___ Chauffeur ___
Expiration date _ =S/ 13 | 1

Have you had any accidents during the past three years? __ Yes *“No

If so. how many?

Have you had any moving violations during the past three years? ___ Yes i No
If so, how many?
OFFICE USE ONLY

Typing ___Yes __ No Personal Computer ___ Yes _ No 10-key __ Yes__ No

WPM __PC__ Mac
Word Processing ___ Yes ___ No Other

WPM Skills
Please list two references other than relatives or previous employers.
Name SALvAULR Mo Al Name MARVA LIl& Y. ¥iNge
Position __MAletb  pEaily Position _4Alpiic  CHERATUZ
Company _ACLELENT Company _ ARCLH mEDICaL DEVES
Address  smT 2D weliUund e v Address %' W ZALETwi @D

L duy WA Ling L lead

Telephone ( 1&% ) {i2¢ ~<lz55 Telephone ( 41 7) %34 -103%

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

WALEIUT PERATLE TOR pReCs  Muoilrl Druily  Fe 1 A S RAG Yy

CPeeTry S OTFLROLT pavpine § 0 80RO MAREIN G, CRImD NG Y Rl

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes ~"No

ARE YOU NOW A MEMBER GF THE NATIONAL GUARD? __ Yes‘{No

Specialty Date Entered Discharge Date

September 2010




Il CAUHAINZE 107 WE CONSIIETalon Ol My JOD applcalion DY EMPpIOyer >OIUTIons Staming Uroup LLu.,.
(hereinafter called “the Company”),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.



OFFICE UStE:

210301-Emp QLTS

VSEIND

ReHweDate " ___ "

EMPLOYEE INFORMATION

(Must Be Filled Out)

sy v 2193 % p
L2137 5

CRUCRIS G YRA Sev el

Social Sexurity Number

Date of Birth

Name

ENROLLMENT FORM - PLAN 2

USE BLACK or BLLUE INK ONLY
ESC CUNAVESAD) P2 vI3.0
7~ Do vouorany dependents have Medicare
I AT TN TR
Meicare Health Insurance Claim Number (HICN1
M Fagzs 3 ag P12

———

‘.I (240N 2]

Street Address 718 INGT iy Plwy

Medicare Effective Date

Ciy WHETLL INL ste !

Home Phone

——— e e e —————

Nuames of Covered Person(sy
'] l

2

2

T J

BENEFIT SELECTION
MEDICAL

20,‘)] Employee Only

I l S41.44 Empioyee + One

Weekly Rates

[:] S56 67 Emplovee + Fanuly
D NO to MEDICALTERM LIFE, and ST benefits,

DENTAL

! i& S99 Emplayee Only

D S1THOS8 Employee + One

D S19.77 Employee + Family

[~o

1]
TERM LIFE AARN
e L o1
Z YES .?().(10 l»;mplnycc Only;
SU.90 Employee + One
D NO $1.R0 Employee + Family
L

SHORT-TERM DISABILITY (E\

YES o S
[$4.20 Fployee Only
[[]~o A R, i

Short-Term Dinability is not available ©o persons who work in
California, Hawaii. New Jersev. New York, or Rhode Island.

You MUST enroll in the Medical insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be identical to vour
medicai plan selection.

MIZA S ot

@

Nuame Cv AN T L

Social Security Number 2.2~ ~ 7 ¥ - VL v 7

Daie of Birth (_Li‘_/‘_o‘_ii Sex [E/

Reiationship: i Spouse i Child 71 Domestic Partner
ANTTHE R

Nume

Social Security Number

Date of Birt ' I Sex LM l
Retationship

Spouse [ Child [ Domestic Partner

Name

Social Secwrity Number

Date of Both _,_/__, — e Sen m

Relationship: [ ?Spouse [ Child T Domestic Partnes

BENEFICIARY INFORMATION

For Term Life / Accidental Dewh & Dismemberment, piease write
in your beneficiary information

NAME OF BENEFICIARY
Tigrr ALYIUN Y2ASutlu /-/ JARUD YRASEEV

RELATIONSHIP
PaL Xl DAL CTTER

Acendental Death & Dismemberment is part of the Ternt Lite Benefit

I have read the benelil pucker und understand its limitations. 1 understand that open enrollment s only availible Tor a limited time and |
understand that making no benetit seleetion is a declination of coverage.

~

P> Signature % memsm—aY

Cy b2 20 14

Date




Nationsearch.com 11160 Huron St. #201 Thornten, CO. 80234
Phone 800.827.9530 I'ax 800.827.6118

AMCTHORIZAHION FOR RELEASE OF INFORMATION FOR EMPLOY MENT PURPOSES

I hereby authorize Nationseareh.com. and its designated agents and representatives to conducet a review of my
background through a consumer report and ‘or an investigative consumer report 1o be generated lor emplosment
purposes. promotion, reassignment or retention as an cmplosee ol

I understand and am aware that the scope ol the consumer report/investigative consumer report nray include. but is not
limited to the following arcas: names and dates ol previous’current emplos ment. work experience. criminai histony
records. sexuat offenders lists. motor v chicle records, educational records. protissionat license verilication, credit
history. civil cases, OFAC list, OTG/GSA lists and '

any other sanctions lists. 1 pon request, Nationscarch.cons witl supply a copy of the consumer repurt (completed) along
with a copy ot the rights under the FCRA,

LCRUT@E & yRagucive W .« authorize the release of these records or data pertaining o
me which an individual. company. firm, corporation. or public agency may have. authorize the full seicase ol the
information deseribed aboye. without any resen ation. throughout any duration ol my employment at (company

nane o R o - )

I'hereby release Nationscarch.com and its agents. officials. representatives or assigned agencies. including olficers,
emplovees or related personnel both individualty and collectively. from any and all liability for damages of any kind.
which may at any time. result o me. my heirs. family or associates because of compliance with this authorization for
release ol information. | hereby centily that all information provided belew and on my resume. TV or questionnaire is
correct to the best ofmy knowledge. Any fulse statements provided on this form and or on my resume. CV or
application questionnaire will be considered just cuuse Tor the termnation ol'employment at any time. Phis
authorization and consent ~hall be valid in origmal. 1ax. copy or scanned Torm.

Pleasc provide the following information. whick is required by gosernment agencies and other entities tor idemtification
purposes when conducting the background screening process, This information is contidential and will not be used for
any other purpose

F i
“'t‘/lr Ci e f2cis
Applicant Signature - Date
Other Names Used:
e -
Social Security Number x4 54 -1z00
Date of Birth: To be used lor screcning .
' rd @0 —
purposes only Cs ) PEPI9T T
Drivers License number : )2 J6n? -tz
) . - in 7 - 2 S
State of Issuc: R . S ('
L |
Street Address City State Zip Code
Ty 2Awe? v (PR by WO (5 (- (;’(:k,:(" L

Revised 2/22/201 1




Employment Eligibility Verification USCIS

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

P START HERE. Read instructions carefully before completing this form. The instructions must bse available during completion of this form.
ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must campiete and sign Section * of Form i-9 no later
than the first day of employment, but not before accepting a job offer |
Last Name (Family Name) First Name {(Given Name) Middte Initial | Other Names Used (if any)
\/QASV(-(:U\ “_\ t el g (_“\ .

Address (Street Number and Name) Apt Number Clty or Town State Zip Code

TIv iveR cate TEWY W DL Y LC0GL
Date of Birth (mm/ddfyyyy) |U.S. Sodial Security Number | E-mail Address Telephone Number

™ . 15 ot GLaphy 1% v . [ . - N
L\“./’;} J?-) —). l\i\|4}-|’)L:¥-l\|§-(‘il] Yty t {)'@"J‘L‘ < ‘Ph _.\43-;); PN

1 am aware that fedseral law provides for imprisonment and/or fines for faise statements or use of false documents in
connection with the completion of thls form.

| atlest, under penalty of perjury, that | am (check one of the following):
{_] Acitizen of the United States
{71 A noncitizen national of the United States (See instructions)

Yoo 0D - + T
D A lawful permanent resident (Alien Registration Number/USCIS Number): Chri-s2s -

[ An alien authorized to work unt (explration date, if applicable, mm/dd/fyyyy) . Some aliens may write “N/A” in this field.
{See instructions)

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

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

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: t{ - Date (mm/ddhyyy): ’/ L / 2y

wrl

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

I attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
Information Is true and correct.

Signature of Preparer or Transiator: Date (mm/ddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Streat Number and Name) [City or Town State Zip Code

@  Emviover Compleses Noa Page )

Form1-9 03/08/13 N Page 7 of 9




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 employes's first day of employment. You
must physically examine one document fram List A OR examine a combination of one document from List B and one document from List C as listed an
the “Lists of Acceptable Documents® on the next page of this form. For each document you review, record the following infarmation: document title,
Issuing authority, document number, and expiration dats, if any.)

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: | Dacument Titie: Docyment Title:

fu)_c\\ e License S Coacd
Issuing Authority: |Issuing Authority: Issui Authority

'i. % A aTEAl
Document Number: ment Number: Document Number:

f\*_!g?.ﬁ -2991-3130 BRY - B9-130|
Expiration Date (if any)(mm/dd/yyyy): i Explraﬁon Dat cgany)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

I attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named empioyee, (2) the
above-iisted document(s) appear to be genulne and to relate to the empioyee named, and (3) to the best of my knowledge the
empioyee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):__\* 1D |t} (See instructions for exemptions.)
Employer or Au@eérf-emaﬁve Date (mm/ddAvyyy) Title of Employer or Authorized Representative

t Name (Family Name) First Name (Given Name) Employer's Business or Orga%lzation Name

\ " \ina

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) Middie Inltial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

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

1 attest, under penaity of perjury, that to the best of my knowledge, this empioyee 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.

Slgnature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9



LLS. Department Labor

. o o OMB Control No  1205-0371
Emplovment and 'l raining Adminisiration

Expiratiorr 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
rach certificaton request filed.

CRTGoEIe (000 YRASCevi I

New Hire Name:

Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

O In the past 6 months, | have not attended a secondary. technical cr
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

U I do not have a High School Diptoma or GED certificate.

O | have a High-School diploma or GED certificate awarded more than 6 months
ago and [ have not attended or been admitted to a technical or post-secondary
school. [ also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

1
¢

Linder penalties of perjury, 1 declare that this information is true and correct 1o the best of my knowledge.

e : i ,
New Hire’s Signature: (A il Date C/'2] @73

Privacy Act Notice:

The Intemat Revenue Code of 1985, Secton 51 as amanded and is enacting legts ation. P _. 104-183 specify (hal the State Workorce Agences are
Ine "desigrated” agenaies respons le i admin steang the WOTC centfication proceaurss of this program ~he information you have provided
compieting t1s ‘orm, inclucding tre Sodia: Secunty Number will be dsclosed oy your emeloyer fo the Siate Workforce Agency. Provision of this
‘rlormation 15 voluniary, “icwever he Information 1s reguired 10 delermine your employer's eligipifity for e federal tax credit

Public Burden Statement:

Persons are not racuired 1o respond 6 this cokection of informanon uniess it disolays a currenty vald'OM B contro number. Respondents” ooiiaation to
compiete this forrt is required {c obtain o retain benelts (P L * 11-5) Puplic reoering durden & estmatad o average & mnutes per response mcluding
e ime for reviewing instiuctions. searching exsting data sources gathenng and mantnining the Gata neaded and comolet ng and reviewang tre
cellection of I-‘ommation: Sena comments regarding this bLrden estmate lo the U.S Deparment of Labor, Division of Adul: Services. Room 3 4206,
Washingion. C C 20210 (Paperwork Reduction Projget 1205-C371) Please 50 not submt completed forms to this address

ETA Form 9154 (Rev. May 2010)




" I hereby authonzs any agency. organization. or mdividuals to supply such verification o information thai may be needed io determine tax cregit

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

Name CRUCORIG ({0 yRAS T i
Address 7. [EFAVE > 2NN T Pis v /
City__wwrger g State_ 't Zip___(;t{fiL  Social Security # 434 - D o180
Date of Bith__Cs/rgjiad s Age__4Y

Please CHECK ONE ANSWER for each of the following questions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF;
or Aid to Families with Dependent Children (AFDC) during the past 24 months?  Yes D No E

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No E]
3. Have you received Supplemental Security Income (SS1) benefits in the
past sixty (60) days? Yes D No {__rfr
4. Are you part of the Ticket to Work program? Yes D No [_7_1
5. Name of person who received benefits
Relationship City & State where benefits received
5. Are you a veteran? Yes Ij No E,* and Disabled due to service? Yes D No L_Vj
Service Dates From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No E
if yes. dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes [ | No oy
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No B
Parole Officer s Name: Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes | | No [3
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes E No EJY

11. Did you receive a high school diploma or GED? I yes, date received: R Yes [‘?J No D
Have you been employed or been admitted to technical school or college since then?  Yes D No B

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

efigibility to my employer. employer representative, or the Depaﬂmen!/ of-Labor

' —> NEW HIRE SIGNATURE 1 DATE ©![2/=c1

Questions below to be completed by manager

Starting Wage Position

Has employee worked for this company before? If yEs, date and !ocation‘
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