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lire Application

Porsona! Data—- PLEASE PRINTLEQIBLY IV MK

f5' et o2 middieInitial
Street Address //? ’Z / C v a C '71‘\ __ ApHSte 1 B s
ciystezp E e g Fhe Ly T bo)s &

Lazt Name C i) K’ ‘t First Mame

- s £ o s .~ / Py . :‘ ~ —,‘r ‘I_ :j
Pitone Numher 2. e N AN L EmallAddress _( © V)i X @b/ (o,
Stafing Agency/Recruitment Paréner - ) N

&1 offers of emplovment are conditional upon satisfactory proof of identity and legal abllity to work in the U.8.A

Are youlesally autherized to work in the Unitsd States of Amanica?  JEYES 1IN0

Asplicant Certifination and Authodzatinn

t authonize Employer Solutions Staffing Group (ESSG) to use the information and statements sont et I s appioation o delering my
gualifications for employment. | authorize F88G to make inquiries of my former employers, gyeent as byfinated i i gretia—n. .
regarding my previous dulies, responsibilities, performance. compensation and eligibility for rahira,

1

I undersiand that a comprehensive backgraund check may be cenducted to determine my sligibility for hire by oadain ailente of ESSE,
This may inciude butis not fmited to, investigations of criminal and/er conviction records, driving records and/or a dnug screen test ae
reguired by ciienfs, government ragutations or by ESSG paliciss.

Prelease ESSG and olher persons o enifies fom any foims that mignt be based on ESSG's decision fo conduct 2 background check.
1 canify that all statements mads in my application are tnes and accurate ang that | have 1oL omiltsd any matena! information o proviaed
false or misleading information. { understand that any material omission oF misrepresentation wiff resuit in my disqualification from
consideration for employment or, if discovered efier  beoin employmaont, will resuft in miy fermination,

if hired, | agree 1o ahide by the policies and procedures of ESSG,

o to A o e B L L/ye)y

Name (Print or type) Appiicant’s Signaiure Date

& copy or facsimile "fax") will be considered the same as an original signature. Email will ONLY be used for employment corregpandenc

For ESSG Office Use Only
DOH NHW %] 8350 ws |
Emergency Contact Info | Background Release Form Background Results Unemploymont Ledter E8C &ppilcaton
{if applicabla)
___ For ESSG Client Use
DOH ROP Work Site Loc. WC Code

588G - Storeroom Soiutions . Rev?ln.m's
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liiinois Withhoiding Allowance Worksheet “ﬁw Eorm IL-W-4

S e 1 T L e T i T e TR e —— R

e

General Information
Complete this worksheet to figure your total withholding
allowances.
Everyone must complete Step 1.
Complete Step 2 il
* you (or your spouse) are age 65 or older or legally blind, or
« you wrote an amount on Line 4 of the Deductions and
Adjusiments Worksheet for federal Form W-4.

If you have more than one job or your spouse works, you should
figure the total number of allowances you are entitled to claim.
Your withholding usually wili be more accurate if you claim all of
your allowances on the Form IL-W-4 for the highest-paying job and
claim zero on all of your other |L-W-4 forms.

You may reduce the number of allowances or request that your
employer withhold an additional amount from your pay, which may
help avoid having too little tax withheid.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Chack all that apply:
i No one else can ciaim me as a dependent.
11 can claim my spouse as a dependent.

1 Write the total number of boxes you cherked 1

Write the numbei of dependents (other than you or your spouse) you will claim on your tax returi. 2 3
3 Add Lines 1 and 2. Write the result. This is ine total number of basic personal allowances to which

you are entitled. 3_

4 If you want to have additional illinois Income Tax withheld from your pay. you may reduce the
number of basic personal allowances or have an additional amount withheld. Write the total number
of basic personal allowances you elect to claim on Line 4 and on Form IL-W-4. Line 1. 4

Step 2: Figure your additional allowances

Check ali that apply:
] t am 65 or older.
{1 My spouse is 85 or older.

™ I am legally blind.
[ My spouse is legally blind.

5 Write the total number of boxes you checked. 5
6 Write any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet
for federal Form W-4 plus any additiona! lflinois subtractions or deductions. 8 ;
7 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result oi Line 7. 7 _ e )
8 Add Lines 5 and 7. Wnite the result. This is the total number of additional allowances to which
you are entitled. 8§ it

9 |f you want to have additional lllinois Income Tax withheld from your pay. you may reduce the
number of additiona! allowances or have an addilional amount withheld. Write the total number
of additional allowances you elect 1o claim on Line 8 and on Form 1L-W-4, Line 2. ] !

@ If you have non-wage income and you expect to owe lllinois Income Tax on that income. you may choose to have an additional
amount withheld from your pay. On Line 3 of Forin IL-W-4, virite the additional amount you want your employer to withhold.

e e e e e —m = —— CulFiere and give e cerliiicate (o your employer. Keep tie top porlion for youl records. —— ——= —m e o e e —

s~ Hlinois Department of Revenue

(%j IL-W-4 Employee’s Hlinois Withholding Allowance Certificate

el ~ ¢f € O 3 . .

3 3 LU { 3 s 7 ) 1 Write the total number of basic allowances that you
Sociai Securty meb;er- o , / are claiming (Step 1. Line 4, of the worksheet), 1 &

AW RET IR FL N (o’ LT 2 Write the total number of additional allowances that -
Hare - you are claiming {Step 2, Line @, of thc workshest). 2 B

; t i Iy R - .

¢ 3 Al tenagt (4 4 7 F _7 5 3 Write the additional amount you wani withtield

Street address . Ay . 1& {deducted) from each pay. 3
; 4 Lo H Tt ;7 7

Log & c 7 71' o /_?}_ L —t O & | certify that | am entitied to the number of withholding altowances claimed on
Ciy State zie this cgrtificate..~ . - N

o . s R 2 /33
Check the box if you are exempt from federal and iflinois L 2T . kg . /
income Tax withholding and sign and date the certificate. D Your signature Date

Employer: Keeso this certificate with your records. If vou bave referred the emiplovee's federal

carlificats to the IRS and the IRS has notified you (o disregard it, you may also be required to

! Thig fnrm 1§ 2 thanead yngar tbe lflingic income Tax Acl, Disclemire
of Ihis inforration is requireg, Fadure to provids information may
Lresult s ths foi . 00t BLavg PISCCLSCS Und May ‘esuil i a pensiy.

IL-W-i {R-12412)

disragard tiis cariicate. Tven  you are not requircd 1o raler the coployse s torleral certia='s ‘o
the RS, you still may be required to refer this cerlificate to the Hinois Departmant of Revenue for
msgection. See i ois Income Tax Regulatiors 86 il Acin. Gode 10U /10,



Employment Fligibility Verification USCIS

. Formi%
Department of Homeland Security OMB No. 1615-0047

Uus, szenshxp and Immlgrat:on Servnues Expires 03/310014

e e e

TR aeﬁ\_ e R R LT e

b'START HERE RKead Instructinng care’u!!y bafora completing this form. Ths Instructions must be availabls Suring completion of this form.
ANTIDISCRIMINATION NOTICE: tis Hlegal to discriminate against work-autiionized individuals. Employers CARKOT spacity which

document(s) they wil accept from en employee. The refusal to hire an individual because the docurrientation presented has a future
expiration date may alsn constitute lllegal discomination.

Section 1. Employee Information and Attestation /Employses must complete and sign Sectian + of Fomm -8 fio fator
than the first day of employment, but not bofore acespling a job offer )

Last!\. m\.(ca'nu’y Nama) Firsi Name (Given Name) Middle Initiai | Other Names Lised (if any)

Ui") éf € (3 ol ) ‘;Zo i
Address (Street Number and Namai Apt Number City or Tovmn / t iaie /. {!Zip Code
JIhT (e et <7L IR |teke /o Hoc o LE gl

Date of Birth (mn/:/dd/ym) U.S. Soclal Security Number | E-msil Address Talanhane Mumher
et p | ovu | - \4.- e e 3 L ; . B } 7 ) 3
1L /AL 383 BB A (o A2 GO Grs ). comy |2 -t~ T)y

1 am aware that federa! law provides for Imprisenment and/or fines for faise slatements o use of false documents in
connecvion with the compleation of this farm,

{ attest, under penaity of perjury, that | am (check one of the following):
‘g A citizen of the United States

‘:} A noncilizen national of the United Stales (See instruciions)

{1 A lawful permanent resident (Alien Regisiration NumberISCIS Number):

D An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) Some alions may write "N/AY in this fisld.
{See instructions)

For aliens authorized to work, provids your Alien Registration Nurnbei/USCIS Rumber OR Form 1-64 Admission Nambor

4. Alien Registration Number/USCIS Number:

or 3.D Barcode
L Do Mot Write In This Space

. Foiin 194 Adinission Numiber:

b

i you shtained your admission number from GBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may wiite "W/A" on the Foreign Passport Number and Country of Issuance fields. {See instruclions)

Signature of Employes: . Z/’/ﬁ” M’ Date mmiddivyy): ‘2 / JZ ; ,/z(/

Preparer andlor Translator Certification (To be compleied and signed if Section 1 1s prepared by a person other than the
omployes ;

| attest, under penalty of perjury, that | have assisted In the completion of thie form and that o the be

=t of my inowledye the
information is true and correct.

Signature of Preparer or Translator: B Date (m"m!rldmi:

b 2t Name Family Nams) FFirst Name (Givan Namsg)

Address (Street Number and Name) City or Town j Stats | Zip Cods
I

Employer Completes Next Page ({0}

Form I-9 03/08/13 N



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of empioyment. 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 on
the "Lists of Acceptable Documents® on the next page of this form. For each document you review, record the following information: dacument title,
issuing authority, document number, and expiration date, if any.)

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: | Document Title: Document Title:
. | L e SoCa )
Issuing Authority: issuinf {\imority: issuing Authority:
Document Number: | Documﬁt Number: S Dgg Numbzi Sqq q
Expiration Date (if any)(mm/dd/yyyy): | Expiration Date (i any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)-
1 V2-22\D
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any){mm/dd/yyyy):
3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:

Document Number:

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

Certification

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

The employee's first day of employment (mm/dd/yyyy): _m_ (See Instructions for exemptions.)
Signature of Employer or Authon'zederesentative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
%g&ﬂ.hﬁ 22314 [BDeeh Mac
st Name (Family Name) First Name (Given Name) Employer's Business or &&nizaﬁon Name
U’\ co\ ; VA
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be compisted and signed by employer or authorized representative.)
A. New Name (if applicable) L.ast Name (Family Name) First Name (Given Name) Middie Initiai | B. Date of Rehire (if applicable) (mm/dd/fyyyy):

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

Document Title: Document Number: Expiration Date (if any)(mmvdd/yyyy):

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

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

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



351-84=5994
THIS NUMBER HAS GEEN ESTABLISHED FOR

BRANDCN JBSEPH. CBNKLE

SIANATURE

tie. no.: €524-0708-9363
pos: 12-22-89

Male 509" 160 Ibs BRN Eyes




EMERGENCY CONTACT INFORMATION

e

EMPLOYER SOLUTIONS STAFFING GROUP

IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: __g T 74//7
((./ ~ 1 1(

Address:

(o450

[ 241

Home Phone: gl.)z Cf = (‘/X/J‘ JB//' /71

Ch A0y Tf bk D)

T S

EMERGENCY CONTACTS
Flease list two people (in priority qrder} who could be comtacted in case of an emergeney
Contact #1 Home Phone:
[Name: V\r'ﬂ;f ber Cocmcera Cell Phone: ;7 e u/’-' A~ obe /
Relationship: j j fmit ) Work Phone:
Home Phone:

Contact #2

Relationship:

Name: € (¢ /s

‘ sy e ?’ :
Cell Phone: /V-/ 77—~;_,J P VS TN

Work Phone:

Additional information you want Employer Solutions Staffing Group and cur clients to know in tf

of an emergency:

e A

This information will remoin confidentinl and will anhs ho tcad in the rnen A ;e e-——————

LT —.

SRR TR 208 a8 Bk e

TS R

P IR 22T SR NI 1 18T RGAREIS (542 SENEEETS . RN IS

I
E



empioyer solutions staffing group.

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

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

If you do not provide a written election, wages will be paid by Payroll Debit Card

loj'c Name

plete Sections 4 and 5 helow)
RN A A WS e g

1 understand and acknowledge that if I do net provide a
voided checl with this direct deposit form, I am
responsiblz for any delays in payroll or exira cests
incurred if the sccount number that I provide is incorrect.

Initial /g( Date_7 /23 /H __

[J Update Bank Account

BankName:C, /?{4 \ e

Rewivet & > 1 0000 | 3
Account¥ 72!./}:) /} 6 f)‘ ; {/I

| Account {ype: @Check'mg D_Saﬁngs _D_ Other _

Ta help us avoid making an errar, please attach a copy of a voided check. {a deposit slip will ot work)
If you change banks, do not close your o!d bank account until your direct deposit has started af the new bank, which may take 2 pay periods.

iy

Federal law roquires all financial insiitutions io obtain, verify, and revord information that identifies each person who opens an account, In order to
request a2 Payroli Dehit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit & Direet Deposit/Payroll Debit Card Authorization, ESSG will provide the nevessary information and issue you a Payroli Debit
| Card to pay your wages. For your protection, the financial institution may ask you to provide them additional ideuiification information so they can
verify your identity.

Except for the routing and account mumber, ESSG does not have aceess tv sny information regarding your Payroli Debit Card account or
transactions. On your first pavday, you will receive your new Payroll Debit Card, and a packet contzining all of the terms and conditions. You wiii
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be roloodzd on cach payday you icceive
wages.

CARDHOLDFR INFORMATION (as you want your Payroll Debit Card to be issucd)

First Name LYRE Last Name Date of Birth

Strect Address (P0 BOX NOT ACCEPTABLE) Souial Seaurity#

City T State l 7Zip ’ Ceil Pheae (mobile;
et et o e i R et e e i
GET TEXT ALERTS. when your paycheck is deposited on your card! TJYes. sign sue up, for text aleris
All we need to know yonr cell phone service provider and mobile number above! My mobile service movider is:

RECEIPT OF PAYROLIL. DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

fayrof! Debit Card Routing # Payroll Debit Card Account #

122242597

1 have received my Payroll Debit Card, welcome brochure, program fees, program terms. conditions. and disclosures. By activatine my Payroll Debit Carg,
1 am agrecing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institntinn, 1
uuihorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, wd disclosores.

Date:

1 authorize ESSG to directly cpbsitperiodic wages/compensation payments, net of required tax withhol ings, other fe&ufred withholdings
or authorized deductions. into my uccount(s) as designated above and 1o initiate, if necessary, debit entries and adjustmentsfor any credit entrics
made in eror o my account(s). * E-mail is required for pay stub information,
1 .
*Emait: (7K1 3D @ é" el (o
this information will only be used to send your paystubs electronically

A : . - /o
Employee's Signature: B /Md M/// Date: ; / As /i “




