7301 Ohms Lane Suite 405’

employer solutions staffing group. Edina, N 55439 |

Leveraging Resnurces in a Changing Market

www.esgstaffingsolutions.cdm

Tel: 952.835.1288 '« Fax: 952.835.1255

New Hire Application
Pafsonal Data— PLEASE PRINT LEGIBLY IN INK
*ﬁ—_.-__
t Name #@f r gg/\ FirstName _/ froiria 5 ﬁjlddle Initial _ L
Street Address /) S £ ym {ing S ApéISto :
c tateIZip_&AigM L olT0 / 4343/ 4
Phoie Number __ 4// 72 '74{ oo Email Address _KMMS ; @ M 2 Q)
Sta no Agency/Recruitment Partner C M & ; _'_
pu i:egally authorized to work in the Unitad States of America? [RIYES [JNO i '
Applicant Certification and Authorization .
"

atipns for employment. | authorize ESSG to maks inquiries of my former employars, excapt as indicated in th application,
$ing my previous duties, responsibilities, parformance, compensation and efigibility for rehire.

: i
ndarstand that a comprehensive background check may be conducied to determine my efigibility for hire bycartaiq‘ clients ofESscf.
This may include but is not fimited to, investigations of criminal and/or conviction records, driving. records andloradnpsa'een nastaal

» mh 1

| uliprizb Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this appltFﬁon to defian;

the dlsmementsmadeinmyﬂppfmwonamrueandaccummndmauhevenqtomiwodany_matem_;m mation or provi
pleading information. | understand that any material ornission or mismprmniahm‘wil result in my disqua from
hon for employment or, if discovered aftes | begin employment, will result in my termination.

o 1 apree to abida by the polcies and procedures ol ESSG. 71

]

. ¢
sate ESSG and other persons or entities from any ciaims that might be based on Esse'sdeeisiontoaondumﬂrd‘gmundoi .

»
f

g e 3 :-/
&%"g‘” ﬁmﬁ - B‘Se// 1 R

A copy 6r l'muimlle ("fax™) will be considered the 8ame as an original signature. Emall wilj ONLY be used for empl%oymont comaspondence
For ESSG Office Use Only j 1
joow L - aw Iy L I T
; : {
' Emorgehcy Conuct Info | Background Relsase Form Background Resyits Unsmployment Letter #c Applle:lﬁon
4 {if apphicable) ;
For ESSG Cllent Use
L I Work Site Loc, WC Cage ! J
,_".:ESSG-SMMQSNMOH ) Rev. 112013 .
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Fdrin W-3 (2014) S B e

fines 1, 2, 8, 4, 7nndqx the form o e
’ 3 n that apply. However.
2 Your tion 4 claim fewer allowances
2015. Sae Pub. 505, Tax Withnolding i {& caro) mz%rwmm
d Tax, you claimed and may nol be a flat amount &r
peraon can claim you as a dupendent
x ratum, eamolchimeumﬁm Head of household. Genarally, im head
; fthhdld ﬂmmmmsu and of household fil mmm"ﬁfﬁ'ﬁg'% f
ucdpa mpee than'$350 of uneamed Income ffor youuammgﬂgampaymthmw%of
amgte, frftaree! und dvidends). m :xahmfory%e_ekw&u
St may be able to claim or ather Qualifytng individuals.
7y “"‘""{:’" : . 501, Standard Deduction, and
it ¥ e pocing even i the employee isa Tlﬂwmfulm
o I3 adh 651 oredita. You can take tax enadits into aceaunt
Is 059'0‘0&. MWMMWMM 4 g
re %uw%mrﬂhmw miﬁ‘?&fb@
i seustments to income; tax credits; or mnw:dwmm for information on Future developmenty,
1 detluctions, on his or her tax retum. converting your other credils into withhokding allawances, developmants affecting

enactad ofler we rolease It}

: Personal Allowances Worksheet {Keep for your records.)

'1'foryouml¢‘ifnooneelsemnclaimyouasadependent. . . -
; [ = You are single and have only one job; or ]
bar “1” if:

* You are married, have only one job, and your spouse does not work; or . .
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or fess.
spwtnormora

Lty u‘n

1 foryourapwse.sut,youmaydmsetouﬂer'-o-'ifyouaremamedmdhaveeitherawoddng

'oneiob.(&nten'ng"-o-"maymbyouavoldhavingtoomtletaanhheld.). R

Entgr number of dapendents (other than your spouse or yourself) you will claim on your tax return . ..

gy "1'ﬂ'youwinﬁloasheadofhoweholdonyourtaxm!um(seeoondlﬂonsmderﬂeadofhomholdabo

tdr'1"ifyouheveatleasts2.0000feuldwd0wldemraexpemusforwhichyoup!antoolaimacrodﬂ i

8. Do not include child support payments, See Pub. 503, Child and Dependent Care Expenses, for details.) |

d Tax Gredit (including additional child tax credt). See Pub, 972, Child Tax Cradh, for more Information. L
you

It your total income will be less than $65,000 ($95,000 if married), enter “2” for each elfigible chik; then less *1°
avg three to six eligibla children or less “2* If you have seven or more eligible children. :

I!ypurtotajIneanewllhebetween$Gs.oooandMMBSS.OOOW3119.000Hmied),entef“1'foreacheﬁgﬂ:led|ild ’ .

stments Workshest on page 2. |

* If you are single and have more than ono or aré married and you and your spouse both and the
mmﬁmmmpwmn. Hmm.seemmmwwmhbu%m
avold having too fittle tax withheld,

qbcumcy
{ ts

-wmmmwmmummwmmmtommmmm@m
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!neerm.uhGandmlerfolalhamMWnaybediﬂmememmberofmnpﬁmyoudarnmywiMJbl-l ]

oot SRy

. -nmrmmabovesmbnsapm.mgmmemermenumberhunlinoHonIIneSof W-4 below. i

1

mwmmmmmmmw.wummmwmm
Employee's Withholding Allowance Certificate

>mmwmm»m.mmrddmmmmnmmwmb

= WA
°’3§'°sll-;w

subject to review. by the IRS. Your eagoyer mey be required (0 send a copy of this form to the HS.
1 name anxd middia initia) Last name 2 Yow
Werr:gan S95 192 2175
and stecl or rural rovte) kd 3 [ single L1 mamied [ Miwricd, but withiold et higher Singie :
\( E Nots. Hf mared, but lagaly ssparated, or spouse s allen, chuxch box.”
4 N your last name ciffers from that shown on your sacurfty .
vheck here, You mmust call 1-500-772-1213 for a card, [

otal ces you aro claiming (from line H above or from the applicable workshaeet on page 2) 5 /

ional amount. if any, you want withheld from each paycheck . . . . . ite

clam exemption from withholding for 2014, and | cartify that | meet both of the following conditions for exempt
iu.i_siyearlhadarigmwaremndo!an.faderalhmnehxwithheldbecauselhadnotaxlinbirny,and
p “ -yearlpectarefundofulfedemlincomtaxwilhheldbemlexpecltohavenotaxliabi i

:
o

H

meetboﬂucondilions,write‘Ex pt*he. . _ .

praiiies of perjury, 1 declare that | have examined this certificate apt

9 Offica code (optional) | 10 Employer

For vaapomorkoﬁmMNom.mupz Cat, No. 102200
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Notice to Employee ? P o
. i H i
r 1. F§ state purposes, an individual may clam only natural de- For further information, consult the Ohio riment of Txa- | },:
e péndency exemptions. This includes the taxpayer, spouse tion, Personal and School District incofne Tax Divisior}, of . i
o a8d @ach dependent Dependents are the same as defined your employer. 1 : &k
infthe Intemal Revenue Code 8nd as claimed in the taxpayer's : i B
. orgl income tax retumn for the taxable year for which the | 3. If you expect to owe more Ohio in tax than wilt be | - .
: bpaler would have been permitted to claim had the tax- withheld, you may claim a smaller nu of exemptigns; LI
. ,emgd such a ratum, or under an agreement with your empigyer, you may 4 Sea
s an additional amount withheld each pay period. : 45
PRI KA njayﬁleanewoerhﬁcateatanyume if the number of your j B >
a2 | * ejemptions Increases. 4. A married couple with both spouses working and fil i =4
, _ N ‘ joint retum will, in many cases, b reqgired to file an & L
i ( n)ust file a new certificate within 10 days if the number of vidual estimated income tax form IT 1(MOES even 1 iy
il sxemptions previously claimed by you decreases because: Ohio income tax is being withheid their wages. s
t. 5 Your spouse for whom you have been claiming exemp- result may occur because the tax on their combi E 7
- is divorced or legally separated, or claims her (or his) come will be greater than the sum of the taxes withHeld | . Fif}
exemption on a separate certificate. ) from the husband's wages and the ¥ife's wages. i
support of a dapendent for whom you claimed ex- requirement to file an individual estimathd income tax form ] :
Is takan over by someone eise. IT 1040ES may also apply to an indiddual who has d
(9} Yqu find that a dapendent for whom you claimed exemp- Jobs, both of which are subject to withholding. In tiey of
ion must be dropped for federal purposes. filing the individual estimated income tax form IT 1 ;
: death of a spouse or a dependent does not affsct your :;: mmlgmgwsw At withholding ot
r akding untit the next year but requires the filing of a new ' i
; te. If possible, file a new certificate by Dec. 1st of the
i ih which the death occurs. ; i
1 . !— J 2 ;. i!g
; H | i !
i : ! 1 2
SN, > pemegsonbey A ] SR
i |
., i T4 : ¥
1 Ol | Depertmentot  pmpigyes's Withholding Exemption Certificate ! Rpsor i
. : . 2 o
Printfuf Leo Herrgan SouaISemymmM’ﬁ T
Home g, - s and 2IP aode_J—T—yﬂéﬁu £ ! 5"" ‘ !
; nol distriet of residence &Y f"ﬂ}‘”‘l Schoot district no. -:EQL_.;‘
- Finder 8t tax chio.gov.) 1
‘exemption for yoursel, enter “1° if cluimed / _..:
ed, personal exemption for your spouse If not separately cleimed (enter *1° if ciaimed) " © i
ns for dependents. ...................... /
. s examptions thal you have claimed above and enter totaf ... i
. LW, p me‘mgperpaypeﬂodunderagmmmwoyer % ] ~e. ]
i umr pefmaofpaquy.leem Waa{mmmmemmmmmmrﬂmmlmmwh !
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Employment Eligibility Verification uscls | -
Form}-9 ° r
Department of Homel_nnd Security OMN No. 115-0047 .. "
U.S. Citizenship and Immigration Services Expiras 03/31/2016 ¥
1 authorized individuats. Employers CAN i h
6fi(s) they will sccept from an employee. The refusal to hirs an individual because the documentation preseriip * E
expigstion date may also constitute ilegal discrimination. |
k- - X i i .
qn 1. Employee Information and Attestation (Employses must complete and sign Seclion 1 ¢ Form 1-9 no Ihr ! L
thary the first duy of employment, but not before accepling a job offer.) ' N £
First Name (Given Name) Middie Initial {Other Names Used (¥ any) : g
0Mmay L i
Apl. Number | City or Town State Zip Code y
5t bbsonbuy of [142esl | | i
& U.8. Social Security Number | E-mall Address v T Number Y
ol BAH4AATTE] BatmanIve@ubits. com Ui L7g-04/0:| =
gk 1 T : E b ;
,,.;;;-'L,. ire that federal law provides for Imprisonment and/or fines for false statements or use of false do*ummm In %l
CENTRN n with the completion of this form, ' : f}%
sk nder panalty of pedury, that | am (check one of the following): IS
ik citigen of the Unitad States
?}l : noi:ldtizen national of the United States (See instructions)
it lawful permanent resident (Alien Registration Number/USCIS Number):

ailgn authorized to work untl (expiration date, f appiicable, mmiddyyy) - Some aliens may witfs N/A” i his fel,
fnstructions)

N R e e %

i ‘% alians authorized to work, provide your Alien Registration NumberUSCIS Number OR Form 1-94 Admission Number-

St | Align Registration Number/USCIS Number: g

{ 1{Align Registration Number, S Number: a0 . ;i%

5 : OR Do NTW InThisshoce | - i

o 2]Form -84 Admission Number: i

; L llf Au obtained your admission number from CBP in connection with your arrival in the United ' ‘

v Szlges. include the following: 25

45 Foreign Passpoart Number: :

s A { : L

By Country of lssuance: ’i : 8

: Fol‘ne aliens may write "N/A” on the Foreign Paseport Number and Country of Issuance fields. (See inslrucﬁms) : ‘

FaR : : 3

RN v e 7 = i b

L Ptnp and/or Translator Certification (To be completed and signod if Section 1 is prapared by a personsither than the i o
“ lem ) { Y
 Dattes], under penalty of perjury, that | have aasisted in the compietion of this form and that to the beat of 1y knowledge ?ho
;. Info tign is true and comrect. J_ ! O

"1 |Signatie of Preparer of Translator: Date (W;

| 0 S ‘ s g

‘ ' Fﬂi Ngma (Family Name) First Name (Given Name)

HHR '

'x: | ' 4 -

“.5; - [Addresh (Seat Number and Name) City or Town Swmle | Zip Code

v i

S

| S ;; o Employer Completes Next Page @

kb : :

Wi >

!1 . Foim1p GOMI3 N |

Ji j |

i . 3 {

4, X




and Verification,” for more information about acceptable receipts,

** DONOY SCAN OR FAX Tatjs pag o
23
M
LISTS OF ACCEPT. ABLE DOCUMENTS f i
All documents must be UNEXPIRED f '
i
_ Employees may present one selection from List A |
o , | Or a combination of one selection from List and one selection from List C'f i :f;,-‘i
LISTA LsT8 $TC I
Documents that Establish Documents that Establish Documpnts that anblh}. i
: Both Identity and - Identity Employfment Authorization
- Employment Authorkzation OR AND i
: 1.| US. Passport or .. Passport Card | "[1. Drivers license or ID card issued by a 5 =
i AR Card Sta!le or autlying possession of the i
ni‘m'-“s?r’;?.-ﬁ'n“é'e‘?;?;’fcm (Fomtsst)| | Unicd St frovided t cantains 3 %
3 r ; “|  photograph or information such as 3
l 3. misn Passport that coptains g : ::;:,‘,e 'a?,::zg;z::' gender, height, eye
el porary 1-551 stamp or temporary | 90l ol b
b 1551 printed notstion on a machine- [ [5 1o card issued by federal, state or loca)
S Gable immigrant visa govemment agencles or entities,
¥ 3 provided it containg a pho raph or
) 4. Employment Authorization Documant , information such as nama?otﬁate of birth,
% b ’ °)°"""“3 a photograph (Form gender, height, eye color, and address
it s .
Al gl s =1 {3 SchoolID card with 8 raph
;,f._; ;|8 [or A nonimimigrant alien authorized Photograpl
Pl Wbk for a specific employer . |4 Voter's registration card
f E m ofhis or her status: 5. U.S. Military card or draft record
i » Foreign passport; and —~ : s ,
ik P9 194 or Form |.94A that has | [8. Miltary dependenta 1D carg S ot u;m"?“ 3
the following: 7. U.8. Coast Guary Merchant Mariner territory of the Uniteg States i
(1) The same name as the passport, Card bearing an officlal seal i
. * and . - ; i
s : 8. Native American tribal docurnent i B ; -
il (2) An endorsement of the afien’s —— . - 8. Native Americay tribs! gocums o B
L3A . nonimmigrant status ag long as 9. Driver's license issued by a Canadian 8. U.S.Citizen D | ard (Form 1-18f) | ‘ﬁ
Rt + that period of endorsement has | government authority , . L
v I < not yet expired and the p 7. identification Celd for Use of Coid
g . proposed employmentis notin [ | For persons under age 18 who are Resident Citizer| in the Uniteg ..'. .’;}j
o - conflict with any restrictions or [ unable to present a document States (Fom I-179) i
A B limitations identified on the form. ; listed above; : ke e R, ‘
g = T from the Federated States or | 8. Employmenta rization ok
i 16, Pdssport era ates of | document issued by the i
n i 85ia (FSM) or the Republic of T 19. School racord or report cand Department of land Securi 5 4'
i) Marshall iglands (RMI) with Form | [q7. Clinic, doctor, or hospital record 'T' R
i of Form [-04A indicating . |
#0 nohimimigrant admission under the 12. Day-care or nursery school recorg IS 4
e @ct of Free Association Between iE ;“.1
Ik States and the FSM or RM1 | - 1
o i
"j Nugtrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274) 1%
,, . Refer to Section 2 of the instructions, titled “Employer or Authorized Represenhtwr Review 4
A
3

toom 19 {0308/13 N ** DO NOT SCAN OR FAX THIS PAGE *»




: Emplayer Completes This Page
: UstB Lis{C
N identity Em Authortzation °
| Docurnent Title: Document Tite:
Issuing Authority- lasuing Authortty; ﬁ_

AR et EE L D -
e -

& i ot Ak e L=

42 - marw
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3%

A W
Seardd it 43
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SO

LAY
ERF R UPCIRER ¥ v

{ Document Number;

Document Number:

Expiration Date (7 any)(mmAidyyyy):

Expiration Date (i any, )

e

i

ey

‘Y

WNM

5 Ewmbm (@ eyl (mmiddlyyyy):

Nﬂﬁmhmw

: The ployee’s first day of employment (mmVddiyyy):

cation

under pénalty of perjury,
isjod dotument(s) appear

§ Is authorized to work in the United States.

that (1) | have examined the document(s) presented by the above-nam
to be genuine and to relate to the employee named, and (3) to the best

ed amployee, (2
otl:'y lmoMed)

{See Instructions for axompﬂTs.)

the

iy lwgfsmmwmmmmm

Date (mmtictlyyyy)

Title of Employer or Authorized Rpresentative

[Last NMF’MW Name)

First Name (Given Name)

Employers Business or Organization
EMPLOYER SOLUTIONS STAF

N

;;G GROUP LLC

; Business or Organization Address (Street Number and Narme)
OFMS LANF.  SUITE 408

City or Town

EDINA

Sate
MN

Zip Code
55439

Nathe (W applicable) Last Name (Family Neme) First Name (Given Name)

3. Reyerification and Rehires (To be compleled and signed by employsr or authorized re

live,)

Middle tnitial [B, Date of Rehire (lmft:wo) (nmwmn

fhat establishes

[} f'sp:eviomgmmmmmmaumuaﬁmhswpimmmememmﬁmh document
ruw amamlgygmm«haﬁmlnmemomdedmm e fom

List A or List [ the empioyee

Document Number:

lExplration DaT (i any)(m

for penalty of pecjury. that to the best of my knowledge, this employes 1s authorized 1o
fee presented documan_t(.s). the documant(s) | have examined appear to be genulne and to refate ta ¢

work In the Unbd-sm. andh
ho,Individual. :

prm—y A

of Employer ar Authorized Representative:

’
¢

Date (mm/ivyyyy):

Print Name of Employer or Authorized Representative;

1}/ Fom 1.4 oYos/13 N
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DISCLOSURE AND AUTHORIZATION [{MPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNIN 'AUTHORlZATkON

RISCLOJUBE REGARDING BACKOROUND vESTIGATION |

Em, Oyer Solutions Staffing Group LLC (E55G) may obtain infarmation about you for emplayment purposes from a thi party consumer

ageqey. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that miay Inclugie information a ut
tha Wy, general reputation, i

neighboys, friends, or associa

. by £356 by

b directly. You may also contact E55G ta request the name, address and tzicphone number of the

¢ negrast unl of the consumer feporting sgency designated to handle inquirtes, which ESSG shall provide within § duys.

: Harw York appReants or employees ovty: Upon request, you will be informed whether of not a consumer report wes requested by ESSG, and If such report was

] fequested, informed of the name and address of the consumer reporting agericy that furnished the regort. By signing below, you ako acknaw elpt of
Articie 23-A of the New York Correction Law,
Mmlmwmmmlnvmbndmnﬁmmmlm under federal and Oragon taw regarding consurmes identity theft i, the storage :
dnd dhsposal of your credit infurmation, and remedies availabic should you suspect ar find thut ES5G has aot maintained secured rocords i 10 you upon :
quesL
Washington Sute spplicants ar employecs only: You also have the right i request fram the consumer reporting agency » wntten sumnary ofnl riahts and
temedies ynder the Washington Falr Credit Reposting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

L and) “Inyestigative consumer reports” by ESSG at any time after rec

eipt of this authorization and throughout my empldyment, if applicable, To
this end, | hereby authorize, without reservation, any kaw enforcement agency, administrator, state or federa) agency, institution, s ) i‘
ey univergity (public or private), information service bureau, eompany, or insurance company to fumish any and all backg information a "é
by O Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-541-9040. ORANGE T by
EMPLOYMENT SCREENING's website is at: www. scregnj

anather outside organization acting on behalf
ke copy of this Authorization shall be as valid as ¢ original

B Yorks oplchgts or emalyoes only:  y sning beiaw. you siso acknowledgs receipt of Article 23-A af the New York Cormection Law.
' and Qklshoma spglicants or .P!easechcck!hishxtfyouwu!dlkzmrec:iveampyofacomumenenmi'misoblrmbyBSG.

-ud

- E— = ¥
R i S L o o LA

‘ .
., -—
~ o
e oo, teme ._._,_—_....3-.-.—:4'
G5 D X e A

AT TN e i
p

D IMt include emall adaess;

Sy

}

RIS I YL
S

DY P o o e
SIELEE

E
]
}
z

T R

vetes g eare st
Py

. . Slmature:/jd-"" Z 2'7;“’ Date: ~//
i ' BACKGROUND INFORMATION 4

St

B

A ;i %é

Yy as Nofe:__ ¢t u.';;'dfb First: / h0ma5 Middle: LC ‘b ‘-.;;;.-,'ff
<k . - \ ":' 'I;

A .' Other Names/Alias: i z'wg
u 'SocialchuMyw‘: \5‘]5 "/3 d’?’ DateofBirth(mm/dd/ywy)": 1030 /9 73'

enser.__R Y940 093 state of Driver's ticense: () }f
dress; l 0 )’ L yg af / "f j\l— Telephone # {Primary): L” 7- A2 04t

Y

w___bebtonbuyg / 08/ Yayy -

“This informotion will be used for background screening purposes only and will not be used as hiring cri
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| EMERGENCY CONTACT INFORMATION ° i

G
e I3

EMPLOYER SOLUTIONS STAFFING GROUP N E
IN CASE

OF AN EMERGENCY - NOTIFICATION INFORMATION j
f . ' "3
A ; i
- Employee Name: oINS Mj (7. <an
y [

| ‘ Address: 105" € Veesting g4
,f ' Home Phone: _419 A7 - o44(©
E

e I::'?W;'I %

O P 3 0

A, -

w ;:xw."-l ':\L‘

PR o
RIS AP

R Cnnf‘act #1' Meji59 e Sfcm,)»[e{ Home Phone:

Nime:  FENSpetiREGs

I3 ¥ i B - e
! Kl RRRISRRII w0 pedple (in riotity orider) Who could b contactid in Ghie of
k’

E

Cell Phone: 734- 735 - 977?7

3 , ; R&at'ionship: b.rl F( } ﬂ,J Work Phone:

..-.‘..,_-,-
SIS Lt
o A

g
N .

T |cdatget #2 Home Phone:  t04- 37 -23alp

-

.;.; Na;he'.: L.'an ﬁcrn'ﬁq,‘ Cell Phonc:

L. ARRTE
W ey

!
R ﬂ: :
&t IRe tionship: Mot - Work Phone: !

. At.tn?onal Information you want Employer Solutions Staffing Group and our clients to knO\T in the evenk
of 1

. I
e e e e

R :
5

WRlpae— .

s . pialtin 5T 3 N oDy - 0 5.
iy Ll 4 - - - -

e A e

ﬁﬁﬁ rr.:;l-: 3% s T - P Il ot
fmycmwarag e

(VL )
»

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




Sy

‘ -employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

v

jve Dial
’ﬂ\omqj V)w (14¢eln vs"__eu
[ Direct Deposit (Please complete Scctions 3 and § below)
4} Payroll Debijt Card (Plcasc complete Sections4 and § below)

I ] Updﬂc Bank Account 1 understand and acknowledge that if1 do not pro
. voided check with this direct deg
responsible for any delays in pay

incurred if the account number that I

it form, ¥ am i
or extra costs

rovide iy ilcorr+ﬂ.

Acsounty Initial Date
1

Ae;a_oum Type: O Checking [ Savings ‘Dother

¥k 'lbfhlpmnvoidnmkingancnnr. please atiach a cupy of a voidcd check. (a deposit slip will not work)
T lfmdmgebmks,donmdoaeyouroldbankacoo«munﬁlywdiwqdcposithnssunndaluwmwbmk.umichmytakc pay pefiods

.1 { Fedegal I'.w requires alt financial institutions to obtain, verify, and record infurmation that identifies each person who oper an account. In
8 Payrol} Debit Card for you, we must provide all of the following information that will cnable the financial instifution to identify you. Jf'
You dp npt submit a Direct DeposivPayroll Debit Curd Authorization, ESSG will provide the neccssary information and ids you g Payro
Card Ju gy your wages. For your protection, the financial institution may ask you to provide them wlditional identification information so they
verify your identity. :
for (e routing and account number, ESSG does not have aceess to any information reganding your Payrol! Pebit Card
i iaps, On your first payday, you will reccive your new Payroll Debit Card, and a packet containing all of the lerms jnd conditions.
if | then Siga‘scknowledging that you received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on payday you

ARl _ LDER fNFORMA'HON (as you want your Payroll {Dcbit Card to be issued)

{e ;[ FastiNah M. Last - Dute 9T B,
b mﬂy}i L gelrgen s_&zo'g‘;’;'??z

Streq) Address (Po BoX NOT ACCERTABLE) ial Sechri

) ‘ Jos £ VYeest ag St SI51H2 2178

i Cit b S Zi Cell Phone (mobitg) .

41 L YV bibsoaturg Ot P434q3/ 419235 l’ 7/0

o GET FEXT ALERTS, when your paycheck is depusilcd on your card! [AYes, sign me up, for text alerﬁ; '

:4+f 1 | AUl wf nokd to know your el phone service provider and mobile number above! My mobilo scrvicc provider is: (J¢7izomy | |

',f :; > l.[;I OF PAYROLL DEBIT CARD (W bc completed when you pick up your Payroll Debit Card)

; i 'Debit Card Routing # Payroll Debit Curd Account #

Y 122242597

=d my Payroll Debit Card, weicotne bruchure, program focs, grogram terms, conditions, and disclusures. By activating my Payroll
cing 1 the program terms, conditions, and disclusures that arc included or made available to me Som time W time from the cial i
. {mthore dhe financial institution to debit my Payroll Debit Card acoount for the fevs described in the fec schodule that is purt of the
* |ecnditifns, and disclosurcs.

mployee’s Signature:

.k directly deposit my periodic wages/compensation payments, nel of requircd tax withholdings, other requiire

orifed deductions, into my account(s) as designated above und to initiate, if necessury, debit cntries and adjustmentsfi

in drror (o my account(s). * E-mail is required for pay stub information.
hoo, (g,

E-mail: Bkiﬂ an s ) @ %

' this information will only be used to send your paystubs electronically
ﬁ_mployee’s Signaturc: "’7"‘ "7‘-@——" Date: 7 .p0y v
i P _
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s employer solutions staffing ::roup.w

Leveraging Resources in a Changing Market i

]
STATEMENT OF CONFIDENTIALITY
. This agreement made this__|{_day of_febryary . 201 Y, between
Employer Solutions Staffing Group LLC, hereinafter referred to as 'eanoner",
and _Thomas  Wecijan hereafter referred to as “employee”.
WITNESSETH:
For the duration of my employment and after resignation or termiiation of -

fhis employment with employer, for any reason whatsoever, the employee shall
hot use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the empl

: In view of the difficulty of determining the amount of damages which may
fesult to the employer from a violation of any of the provisions he of, the
mployee agrees to pay to the employer the sum of $10,000 as lihuidated
amages for every such violation; provided, however, that the payment of such
mount as liquidated damages shall not be construed as a release or
the employer of the right to prevent any such violation in equity or othe

1

Pz TS |

loyee Signatur€—

?r'nploy'er Solutions Staffing Group LLC, Representative

A r—




1 i ' Job apbiident's signature I ,& - ) Date
; .":” .MNPWM Act Notice 1 Cav No. 228511

o
?
Pre-Screening Notice and Certification Request for , P
k]
the Work Opportunity Credit [ o tsagsq
P See separate instructions.
. Job applicant: Fill in the Enes below and check any boxes that apply. Complete mm;vi Skie.
mﬂﬂm z bgmaj Kfrh‘;;c_v\ Social security number b -2 -R2 7Y
a'ddress\Wereyoulive log FE \l[p@’».'nq Sl
City tM. state, and ZIP code &. bSoq borg o, Y343
- ¢
Coufty .5qndusl£;, Telophone number 4,9 -239. oY
i yo arg under age 40, enlur your date of birth (month, day, year) (e lober 20 16Y3 : i
1 k hera if you received a conditional certification from the state workforce agency (SWA) or a pa#lpaﬁm looal
* for the work opportunity credit. ! _
2 I;I Chack here If any of the following statements apply to you, ¢
I i = | am a member of a family that has recelved assistance from Tamporary Assistance for Needy Farhilies (TANF) fof any 9 |
© months during the past 18 manths. o
: ® 1am a veteran and a member of a family that recelved Supplemental Nutrition Assistance Program, (SNAP) s (food
! stamps) for at least a 3-month period during the past 15 months. WJ :
* * 1 was referred here by a rehabifitation agency approved by the state, an employment network under, the Ticket to W j
:  program, or the Department of Vaterans Affairs.
; ® lam at least age 18 but not age 40 or older and | am a member of a family that:
. & Received SNAP benefits (food stamps) for the past 6 months, or
t b RomlvedSNAPbaneﬁls(loodstnmps)foratleastaofmepast!imonﬂls,butisnolongerdig}ble-tortpdveﬂlem. :
: » During the past year, | was convicted of a felony o released from prison for a felony,
; @ | received supplemental security income (SSI) banefits for any month ending during the past 60 d

past year.

(e lamavetoranandlwasunemployedforaperlodorperiodslotalingatleasMweekleessth Gnmntt\sdaﬂlg

. i
D'Chedgharaifyouareaveteranandyouwemummpbyadforaperiodorpenodstotallngatleastan'gomhsdudngmr

. year. i i
,4 3 Check here If you are a veteran entitied 10 compensation for a service-connected disablility and yob were d‘lscharded
: + released from active duty in the U.S. Armed Foroes during the past year. :
- Ef Check here if you are a veteran entitled to compensation for a service-connected disability and you w{n unemployed
: ;pulodorpeﬁodstotalingaueaslsmnmsduﬁngmepastyear. :
'= z
® 13" Check here If you are a member of a family that: i

;® Receivad TANF payments for at least the past 18 months, or ’
' after August 5, 1997, ended during the past 2 years, or

|

-® Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earflest 18-m¢ period begﬂmln;

3

;= Stopped being eligible for TANF payments during the past 2 years because federat or state law mil%d the maximum
; : those payments coukd be made. y
‘ ?
; Signature— AN Apphicants Must Sign 4
1 :u@,wamuy.madmnmmmmammfnmmmnwmmmmmworaundaylmonmdalnb.wms.mm of my knowldge, fue,
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TAX CREDIT QUESTIONNAIRE
ESG Client Name & State: :
Position: Surd?agc: $
3
Street Address: City/State: Zip:
(rigan l05_E_Wrastiap St_| Gssnbucg/QF {23/
e of Birth: Age: ive you worked for | Hyes, locatiod: ! {
o/ qu-!f’ﬂ 30 thﬁon;g:ny beﬁ::? g

Please tpni;ple.te all questions, and sign and date the form,

Yes

.......

) T

e you or has anyone living with you received Temporary Asslstance to Needy Families (TANF)
‘at sny ﬁne since August 5, 19977 (If yes, please provide information below )

‘Narpe of the person receiving benefits: __ .

.C' .

Rclationship to you:

-~ . —_ .o ——

Stale:

r)
H
R

T

County:

2

3]

‘Hafe y,'pu or has anyone tiving with you received Food Stamps (SNAF) at any time during the past 15 months}

Relationship to you:

0 provide information below.)
¢ af the person recciving benefits:
.Ci

County: Statc:

3,

‘Hage )&ﬂ received Supplementst Security Income (SSI) at any time within the past 3 months?
" fote, this is not the same as Social Sceurity benefits (5S) or Sovial Sevurily Disability (SSD1) benefits.
. *If You thecked yes please provide a copy of your SSI decumentatiun.

u recelved any type of vocational rehabilitation services within the past two years?
casc indicate which type of a ou worked with and provide theit lacation information below:
otational Rehabilitation Agency || Dept. of Veterans Affairs [_] Fmplayment Network (Ticket to Work Pro

e
eofAgency: .. .. Phone #: —

County:

e wbe e me

'.H' ..

O

N

C .. Stae: _

: ¥t o phecked yex please provide a copy of your active Individuel Work Plan and Ticket to Work documentation.

)

a Veteran of the U.S, Military? *If ves, please provide a copy of your DI)-214 and letter of separation.
provide information below. 1 no, pleuse contimse lo question #6.)

oi‘Survice-Fm:___._/. . To: o do Y

e —ore =y i voe e ome me mm—— i oo -

:A ¥ .

(fygs, B

BrafchpfServiee: .. ... ...

‘Ardyoq eniitled to or are you recelving compensation for a Service-conaected disability?
Haye you been uncmployed ot any time during the tast 12 months?

'If ygs, dates of uncmployment - From: ./ _ /.

To: I
od receive snemployment compensation at any point during your unemployment?

O PR SR,

O
&

R

Lia 0o
k0]

g aq o e ailig i v

SR

v (Associated Consultants, Inc. dba Retrotax), ar the Department of Labor.

D, SIGN, AND DATE:
lttis of perjury, I declare the information abave to be true and acourate 10 the best of my knowledgy, arnd | horieby culflorize any agency,
individualx m supply such verification or information thal may be needed to determine tax credit eligibility lo my employer, empk*}vr

pate: Z-/1""H

6. Ha )irm been convicted of a felony or released from prison for a felony coaviction in the past 12 months?
. . 1 H
‘Coicon Date: /. /______ ReleasscDae:___/___/ ;, '
W this & [ ] Federal or [_] Statc conviction? If State - County: _ . . Stae_ .. !
: g Additional Tax Credits i 2
il (Nptive American): Are you or your spouse & member of a Native American Tribe? ! M m
i thecked yes please provide a copy of your CDIB curd. .
it CA Are you the child of fostcr parents? D Da you receive CalWorks? D Workforce lnvestinent Acl?
i . Are you a migranl or seasonal furm workcr? Have you cver been convicted of a misde
i 8C Do you receive Family Tndependence Rencfils? }
3

s =

"I Signature: 7’"79

f

g f ey iy g

=4

- “"_,.__ﬁ.'j-_.



Wi
o |
ST }
5 , !
'y . Maintain regular, weekly, communication with your empioyer 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 yciur
status. ;
Noti i ! f
your physical condition. E ;
. Ifitis necessary to miss scheduled work due to a work injury, you must be Leen
. by your primary health care provider the same day in order to receive ; :
. compensation for the time away from work. The physician must complete ? ;
Report of Workability. , f
, | have read my responsibllities and agree to abide by these guidellnes;
10 |1 signed: 7"" ’_7/_‘::,";
+ | ¢ Printed Name: ﬂomﬂs / ﬁ?my« N
Vi g ‘ :
Wy ':
3 :
ik 3
: i
4 2 !
i : |
o ' }
i ) |
4 E
Ty i j
s
b 3 [
o ; i
-, : 14
| |
iy ¢ f
?
TN
g * ? |
i j |
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~ employer solutions staffing group.
: Leveraging Resources in a Changing Market *
Important/importante .

LOST OR STOLEN PAYCHECKS

Mt ot g : If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), Lou
‘% 4. ;. | | mustnotify your staffing recruiter that the check cannot be found. If it,can@
po

o e
-

: ;  verified that the check has not been cashed, ESSG will stop payment on
’ check and re-issue the check to you, deducting a fee of between $25-$35. ;

___..:._.._
IiegFhaen
b ]

- et P T v D A £ 1 AT & e BT = (TP S P e -mu-m-——vﬁDm.u
AR LY L L . YT B S * ¥ e p———— - -

r

; | «  If your paycheck was stolen, you must first file a police report before we re-
g’ii o ¢ issue the check. Once you have done so, you must provide a copy of the icy
S : report to your staffing recruiter that the check was stolen. If the check has ot
i -1 | | beencashed and if the loss of the check was not your fault, ESSG will issué a
'i' v | | new check and no fee will be deducted. i
Bt :
AN .
ih g CHEQUES DE PAGO PERDIDOS O ROBADOS
i
; : 8 un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdiJ,o en

S 1 el correo, etc), usted debe notificar a su reclutador de personal que el chegjie no
!{;-tl%. "o & :  8e puede enconlrar. Si se puede verificar que el cheque no ha sido cobradg;

prpm repy e —

f’ iR ; ESSG se detendra el cheque de pago y reemitir el cheque a usted, desconfando

éi . |  uncargodeentre$25-$ 35. t

LI |

L. 1| | 8isucheque de pago fue robado, primero debe denunciar el robo a la polida ;
i | i antesde que podamos volver a emitir el cheque. Una vez hecho esto, ust

i ; debe proporcionar una copia de la denuncia a su reciutador de personal queé el

si- | ; ¢heque fue robado. Si el cheque no ha sido cobrado y si la pérdida del chedue *
i | ¢ nofue su culpa, ESSG emitira un nueve cheque y no hay cuota se deducir !
4t | | AGREED/SE AGUERDA— |
IS E f
#i | | ; Name/Nombre (con letra de moide); ﬂom as [ Hey, fcn i

A ;

,? © | i Signature/Firma: — Qg e i ]
o= 7 | |
A ; : i
i

P T SHr SIS Y

PETEERLY

ﬂ#%‘ g e
T e = 1

e mrmtn s e
feipmas Tl e n S
g g Be A



