Ewmployer
Solutions

Staffing
Group LLC New Hire Application

Personal Data—- PLEASE PRINT LEGIBLY IN INK

Last Name ___ L TANQ First Name MM éﬁ&n(\

7301 Ohms Lane / Suite 405
Edina, MN 55439
T:952.835.1288 / F:952.835.4881

Middie Jnitial _{)ﬂ_

Street Address ’ilﬁ S‘LOM h_O(\i-’QJ\Q, C ‘('

City/State/zip ,glm.g‘lmg__l_g_. 0090

e i

Home Phone _ Cell/ Message Phone _Sﬂl_g(_&?:&@gﬁi___

CompanylEmploye: i ACﬁ_Q_ \_L_Q 1[\{’

— ——

All offers of employment are conditional upon satisfactary proof of identity and legal ability ta work in the U.S.4,

Are you legally authorized to wark in the Unitad States of Amarica? ﬂvss Jno

Applicant Certification and Authorization

I authorize Employer Solutlons Staffing Group {ESSG) ta use the irformation and statements contzined in this applicahon to dstermine my
qualifications for employmaent. | authorize ESSG to make inquiries of my former emgployers, except as indicated in this application,
regarding my pravicus duties, responsibiliies, nerformance. compensstion and eligibi’ity for rehire,

Funderstand that a comprehensive backgiound check may bs conducted to cetarmine my elgibility for hire by certan clients of ESSG,
This may incluge bt s not limited to. Investigations of erimiaal and/cr conviction recards driving recards and/or a drug screen test as

igquired by clien's, govemnment regulations or by ES3G policies.

Irelease ESSG and other persons or entitizs from ary claimg that might ba based on ESSG's decision to conduct a backgraund check.

t cerlify that all statements made in my application are true and acturate and that | have not omitted any material In‘crmation or providad
false ar misiaading information. | understand that any matenal crission or misrepresantation will result in my disqualification from
consideration for employm.ent ot, If ciscovered afler | begin smployinsnt, will result in my terminztion.

i hirad, | agrsee to abide by the policies and procedures of ESSG.

NQS{W:)(“ SJ& CCane )\\Q&t_—d >\M

3/97/ A

Name (Print or type) Appiicant's Signature Date o
A copy or facsimlle will be considored the same as an original signature.
o For ESSG Office Use Only T
P l ,
pOH NHW 18 i 8850 _ | we
i
Emergency Guntact Info Background Relegse Form Background Results 5 Day Lettar H ESC Application
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Form W-4 (2013)

Purpoae. Compiets Farm w4 23 that your

EIVED CYEY GEN WINhOE e Sorrect faderal lncema
ta from your osy. Corzlder complating a Aew Form
Ve-d 6azh year a0 when your psizonal or financis!
2ltugticn changes.

Exemption tram whhhaolding. bt you zre sxempt.
complets only fi-ae 3.2, 3.4, a*n 7 and signi tivs
farmi to validate t Your sxsmstion for 2013 exoree
Fobruzry 17, 2014, e 2up 605, Tax Withholding
ard Estiratad Tax.

Note If another parao- cancemyouzsa
ospendsnt an hiz 9+ har ax returt, ¥ou manrat caim
o smztcn from witthol3ng i yeur incoms excesds
$1.000 and includas more than 3350 of unearned
reoms ({3 sxampla, ekerast and dividenas,

Basic instructions. I you ame 0yl easmpt, comslete
the Personal Allowsneces Worksheet bl The
worksheels of) page 2 “urther sdjie” your

wittholdir 3 A Cwanses based on t2mized
CEGLETaNS, Cortaln S 20N, 8TjuEs Ments 40 incoma,
CF WO-2amie-2/Atut Li6 Jobe sltuatizaz,

Comp.ete alt worksheets mat apply, Howsvar, vey
may cl2im faisar for 2e-0) elloviances, For tegalar
wages, wiitholomg mugt b2 bosed on al vwances
youu Claimad and may nof be a f#at amouet or
nercentigs of waces.

Hoad of household, Ganorally, you can ¢am nesu
of housebnld fling SWatus ¢n yaur tax retum only if
¥2u 276 urmarmed and eay move than 5036 el the
<Osts of keeping up & hon e for yourselr and your
depangentis} or other cuslifying individuals. See
Pub. 57, Exery phiciz, S1spdaid Dsauction, and
Fili g Infermatios, for In‘omnatios.

Tax credite, You car taka projected tax eredlis nio
accednt In Tiguring your sicwable ramber of
wihngiding s lesancea, Creans far civild or
JEp2NUsnE Care expanses ara the child “ex maalt
ray ba dlalmead using the Personst Allawances
Warkahzet belov. Sos Pk, 505 for Infareatan ca
cenuentag your othsr credinz into withhelding
showarcez.

Nanwage Income. I¥you fave a larcs amou~t of
nOMa35 iroma, auch az Maes: o~ dividanda,
conalder maning esmanod s paymenic Lairg Form
1C4C-ES, Extimatad Tax foi individun's Omrenise, scu
may cwa goditionzl tay. ¥ you hava pansicT or anuisy

‘neune, see Puby. 605 1o fnd sut i vou shoug acpust
A wAtAIO BINg £6 Torm W-3 or A.4P

Two sarners or multiple jobs. If you have a
WOrKING 5Couse o o than one 1ob, gure the
tetal nymiher ot 3l G ances you ars ertitied o claim
o all 853 uslrg worasheats from only one Form
V-4, Your sitrholting Lsuslly will ba mott scourate
WIEN Sl RLOWAICSE ary cimmed ¢4 tha Form W-4
fur the highest gayirg 'cb and Zera nilownnca: arm
Staimed on the alf &rs, See Fub, 5C5 for detals,

Nonresident alien, Ify0u s 2 nonrasident asn,
2@ hot2e 1382, Supp/emental Fom Wee
wrsbrictionz tar Noares'dent Aiens, belors
compizting this fonn,

Check your withholding. Aler yaLr Forr vi-4 *ghoat
E7aCL, Usd PUD, S0 to Ses how tha wnal s you are
neving vithisld comparas to your Foo ested totyl tax
1or 2012. €36 Pub. S08 esgecialy If your earnlngs
sxcend $139,000 /8ing's) or §130,000 (Marrled,.
Future devalopments. miormat an sbout any future
davalopmants avectng Forr V-4 (2uch 33

99 slalion enacted ofter w6 rslsaza it will ba poated
8 AR v

Persanal Allowances Worksheet (Keep for your records)

A Enter ™" fyr yourself.ii‘ noongelse canc'am yruazadependent . . . ., . . . . . N -1
* You are singlz and have only one ab; or l
B Enter“i1”f * You ars marrleq, have only one job, and your s00USS daes Mot woik; or B

* Yaur wages from & second Job or your spouse’s wages (0r the tote! of poth) are $1,500 or less. J
C  Enter “1" for your spouse. But, you may chooss to entar “-0-* you are marrad and have elthsr & worklng spouse or more
thap one joby. [Eatering “-0-" may help you avold naving teo kite tax withheld ) . . -
D Enter number of dependents {other than your spouss or yourself, vou will claim an your tax mturm . -
E  Enter “*if you wil fle as head of household on your tax return {see conditians undar Head of househald abovs)
F Enter “1" if you have at laast $1,200 of child or dependent care expensas for which you olan to claim a crad't
{Note. Do not inch.de chilc support payments. Sea Pub. 503, Child and Dzpendent Gare Expenses, for dstails)
G Child Tax Gredit inciud.ng additlonal ehltd tax cradli). See Pub. 872, Child Tax Crecit. for mote informatior:.
o If your 10l Incomas will be less than $65,000 $95.600 1 mar ried). enter “2” for each eligicle child; then less *4” if you
have thres to 2ix eligible children or less “2" if ycu have seven ar more eligible chidren,
« If yzur tota’ Incoma vl be batwaen $65,000 anc $84,000 (535,000 and 519,000 #memed), ente” "1" foreacheligblechid . . . G
H  Add lines A rouch G and enter tosa! Fare. (Note. Thus may be difierent from the numeer of exemptionz you clam on your tax ratun,)  H

* ¥ you ptan 10 itemize o- claim adjustments to income end want 1o reducs vaJr withholding. ses the Deductions
and Adjustments Worksheet on page 2.

AR b

e

Far aecaracy,

complete all ¢ ¥ yau are single snd have mara than one job or are married and you and your spousa bath work and the —ombinsa
worksheets aamings from all Jobs axcesd 540,600 {S10.000 it marrled), ses the Two-Earners/Multiple Jobs Worksheet o pags 2 to
that apply. avo d navrg fon iitts tax withheld,

* if neither of th= above sruations spplies, stop here ard enter the rumber from line H on ling 5 of Form W-4 pelow.

...... , srecsmesoveess--- Separate here and give Form W-4 to your employer. Keep the top part for your records. —--———--—ceeeomme oo

Employee's Withholding Allowance Certificate

> vihether you are entitied to ciaim a certain number of allowances or axemption from withholding Is
“ublject s review by the IRS. Your employer may be required 16 send s copy of thia form ta the IRS

V2 Na, 1543-3074

2013

Jepsrireat ot the Trees oy
mtamal Reverus Service

L] Your dretnamsz saad i S5 s initizl a5t nama Your s?a s8cysty numbe)
Algsiar Seecano RSBV ATAY
Hor™ & address \pamosf arad SUre=t CF fural -auts. T -

3 L] since Marries [ Varied But withnola at highe Sirgle roto,
Notz. I memad, but iagaly separetsd, o-apouse = a norrez el aisr, oFsTathe “Sagst Tox

159 Stonohedes ¢+

Cry of tuwn, st3te and I code) , 4 Hyour fast name ditfors {rom that shown on your sooial sacurity card,

i
U )n 26 b ‘%ﬁ T (p00 S0 check here. You must ¢all 1-800-772-1213 Tor a replacement card. » ]
Total nuristr of allowances you ave claiming ifrom ling H above ar from the applicable wornsheat on page 2 5 Foli

5

6  Additioral smount, ¥ any, you wanr withhe'd fror aach paycheck . . B 65
7 {claim exempiion f-atr withrolding Tor 2043, and | cortify that ] mest both of the follovring concitions for ex.er-zption—
¢ Last year [ had & dabt to 2 refund of all federal Incorne tax withheld because ! had no 1ax liability, and
= This yaar | expact a refund of all feaeral Incoma tax withheld because | expect to have no tax i aoility.
If you miest aoth conditions, write “Exempt here . . . R, 2

Urder penalties of parjury, | declare that T have examined this certi.cace anc, *o The best of my Knowledge and oelist, it is trye, canrect, and eoMpste
Employee’s signature

Y '.~ N —_ . s
{This form i notvalia cnessyoulan t) » ), O A‘M _}) O AABMWD Date » ‘3_‘, ‘3-7 \ ‘L{

8 cmployers nama are 2cdseds €-plover: Somplste nes 8 2ad 10 Oruy itseptagtathe INS) | 9 OFicscode(2ctona; 10 Emo Oy i 2w T 2.0 number (S0

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat Na 102200 Forr Wa4 2513
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228 F
Employment Eligibility Verification USCIS
F I-9
Department of Homeland Security OMB ;’ﬁmmﬂ
U. S szenshp and Imrmgrat:on Services

Expm 03/31/2016

PSTART HERE. Read instructlons carsfully halors completing this form. The instructions must be available during complation of this form.

ANTI-DISCRIMINATION NOTICE: |t is illegal to discriminate against work-authorized Individuals. Employers CANNOT specify which

document(g) they will accept from an employee The refussl o hire an indiidual because the documentation presentad has a future
expiration date may aiso constitute iflegal discrimiation.

Saction 1. Employes Information and Attestafior (Emp

thn'the first day. 6f employment- bid not befars aces ng:ajob o g ¥

Last Name (Famfly Name) i {Given Nama) Mldd Other Names Used (¥ any)
Seplano ﬂes C M

Address (Steet N.umber and Neme) Apt. Number | Clty or Town Slate Zip Coda

159 Stonehodqe Ct UJM&] i-\a 1L | 090

Date of Birth (mm/ddyyyy) |U.S. Sodal Sscurity Numbaer | E-mall Address ‘ Telephone Number

Rlaol/a7Y |BSHEEHEAS| nes blueeyes@gmatcon 54730959

I'am aware that federal law provides for imprisonment andlor fines for false stetements or use of false documents In
connection with the completion of this form.

| attest, under penalty of perjury, that | am {check ona of the following):
cltizen of the Unlted States

[ A noncitizen nationat of the United States (See instructions)
] A lawful permanent resident {Allen Registration Number/lUSCIS Number):

] An alien authorized to work unti {expiration date, if applicable, rm/dd/yyyy) - Soma aliens may write "N/A" in this field.

(See instructions)
For aliens authorized to work, provide your Allen Regisiration Number/USCIS Number OR Form 1-84 Adrmission Number:
1. Alien Registration Number/USCIS Number T

OR 3-D Barcode
Do Not Writa In Thia Space
2. Form 1494 Admission Number;

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

Foreign Passport Numbar:

Counlry of Issuance:

Some aliens may write "N/A” on the Forelign Passport Number and Caundry of Issuance fields. (Ses instructions)

Sigraturo of Employes: L)\\g_ﬁb/\ 2\ ARA MO Date rmmiclyyon: 3@7/@01&[

T P g o e O B o ey TR -v_-. :.E"‘—"**"“s:ue’ %
“d.‘or'rraﬁslat r,cmmi p‘?np@éam

5%‘;5@,, b "_ : 3
Z SR AT -Q&. EARmE ‘E’: *?;C’«"‘“_ %
I attest. under penalty of perjury, tlm 1 have asslsted In the oomplatxon of thls form and that to the best of my lmowledge the
information i true and correct.

?S)gnatnm of Preparer or Translator: Date (mm/ddiyyyy):

Last Name (Famity Name)

First Name (Givan Name)

Address (Streel Number end Nams) Clty or Town State Zp Code

Form 1-9 03/08/13 W Page 7T of 9
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I8 TISS Bf Acteplanle Docuar
Issuingauthorly, docurment numbe,

Employee Last Name, First Nams and Middia Initial from Section 1

ListA OR ListB AND ListC
identity end Employment Authorization : identity Employment Authorization
,Documenk Title: : '

[Tssting Authory:

Documant Number:

Explratian Date (# eny){mm/ddAryyy):

) 1A
AT 265

Exgiration Data (if sny){mm/ddyyyy):

Document Tide:

Testing AUThORY.

Dbéﬁ?nenl Number:

Expiration Data (f any){mm/ddiyyyy):

3-D Barcode
DG Not Write In Thls Space

Documant Title:

AR

R
[EEA PN

lesuing Autrordy:

Jocument Number:

Expiraion Data (7 any}{mmidd/yyyy):

Certification |

1 attest, under penalty of parjury, that (1} { have examinad the document{s) presented by the above-named employee, {2) the
above-listed document(s) appear to he genuine and te relate to the employee named, and (3) to the best of my knowledge the
employet: ia authorized 10 wirk In the United States,

The employes's first day of employment (mmiddfyyyy): H 1 i(—p (Sea instructions for exemptions.)

Signaturge#Employer or Authorized Representative Data (mmiddiyyyy) Tifle of Employer or Autharized Representative
b S e A0t | Neck Vo
(ast Nama (Family Nama) ——— @m’gﬁm Name) Employer's Business or Oryanlzation Name
Y~<0) Vi o
Employer's Business or Organization Addrass (Street Number and Namg) Clty or Town State Zip Code

Section:3.:Reverification and Rehires {70 te compiatea \Bifd aigned b ermployer of authorized rapresentaiver) . i - 4
A. New Nama (if applicabla) Last Nams (Family Nama) FirstNamae {Givers Namas) Middle Initial |B. Date of Rehira (if applicable) (mm/ddyyyy):

C. If eenployes's pravious grant of smploymant authorization has expired, provida the information for the document from List A or List G the amployes
presantad tha! establishes curent employment authortzation in the spece provided below.

Document Tigs: Document Number: Explraion Date (¥ any)(mmsddyyyy):

| attast, under penalty of perjury. that to the best of my knowledge, this employes Is authorized (o work in the Unitad States, and if -
the employee presented document|s), the document(s) | have examined appear o be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/diyyyy): Print Name of Employer or Authorized Reprosentative:

Form [-9 03/08/13 N Pagc 3 of 9



¢ ACK o BLOE INK ONLY
(Must Be Filled Out) ESC CUNAVISAD) I w130

Social Security Number i ii ) .(& Q_ . h .(.'L .(ﬂi ( 0] i)y:sy%znylzt;ic:dcms piave Medicare?

Diate of Birth L a QQ I Liz _% - @ Medicare Hezlth Insurance Claim Number (HICN)
Name N-&j‘)v(‘ §£/ Clano e —

B .
i

3 1 Medi EftcctiveDate ____/___ /'
Street Address f 752? 54@{\ \ O Mg £ C+ care Ettective Date

Names of Covered Person(s)

Ciy (4 2h g g“%? Siate l.L__ le(Q_QQ.i.O ; S
Home Phone fi 1'.21%-(0-'_(0,,29_& 3:

\ - J

BENEFIT SELECTION  Weekly Rales You MUST enroll in the Medical Insurance Plan before adding Term Lite

or STD. Your caverage level for Term Life will be identical 1o your
MEDICAL * medical plan selection.

[_]820.21 Buployee Oniy REQUIRED DEPENDENT INFORMATION

D $42 44 Employee + One Name {n |‘du ”j "% 9 "‘Cﬂfqo
B)wé.ﬁ? Employee + Family Social Security Nunmiber 5,5_1&123_15:
Date of Birta Q_QL'QQ_,Lill Sex

[ ] NO te MEDICAL, 1ERM LIFE. and S1D benefis, Relationshup: }@Spouse (] Child [~ Domestic Partner

DENTAL ” Name £ | ltane S eivang
[:] 3 3 99 Emplayee Only Social Security Number _QZ.S.QZQ.QZ.LQO_
D $11.98 Employes + One Date of Birth Q_l’QiQLO_LL Sex .’

Relatjonship: [JSpouse IFhild T Domestic Parmer
ﬂszwv Employves + Family

D NO Name

Soaal Security Number ) )

T — B— — - B——— - S ot

TERM LIFE AQJ‘A\ Date of Birth ! { —  Sex

; Relationship: [JSpouse [JChild  Domestc Partner
vEs S50.60 Employee Only

X 50.90 Emoloyee + Orne
L IN0  51.80 Employee + Family+

" For Term Life / Accidental Death & Distnembenmnent, please write
@ in vour beaeficrary information.

SHORT-TERM DISABILITY (‘3\ NAME (% BENEFICIARY

B ves ichellao. SQ CeqnNo
[ ]no

RELATIONSHIP

o IO
Shore-Term Disability is not available to pzrsons wha work in 5 ig-) 0 SQ
Califomia, Hawail, New Jersev. New Yok, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Renefit.

$4.20 Employee Only

T have read the benefit packer and understand its limitarions. I understand that open enroliment is only available for 2 limited time acd [
understand that meXing noybenetit election isy declinetion of coverags,

P> Signature Sl D e A B0 Date Qﬁ_"'ﬁlf&';@l_i

\_/




UL B ha 425¢  E 7
. 8850 | Pre-Screening Notice and Certification Request for
(Res. dugs: 2209 the Work Opportunity Credit OMB V5 ~745-17C3
}32;'.";‘35'52231" P Soe separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name _‘ng‘ﬁ Y0 Sacial securty number b _ 30~ & ~ Y65
Street address whee you live ) 7503 S+Oﬂ. 43 h.Qd)S.#_L C +’

Cry o town, state, and ZIP code __LLHLQUIQ:% Ry, EOO% B

County € ac) kK Telephons r uriber LY 7Y 2Mb - 999

If you sre under age 45, enter your date of birth (month, day, year) oj1al

1 [ check hers it you arz completing this form before August 28, 2209, and you iived in ths arsa impacted by Hurricane Katrina
on August 28, 2005. I so piease enter the address, including Gounty or par'eh and state vihare yeu livea at that Zime.

2 [J¢ieckhers fyou recelved a condtional certification from the state warkfurce agancy ISWA) or a participatirg local 2igancy
for the work opportunity credit.
a D Check here it any of the following statements apply to you.
¢ | arn amariber of a famaly that hzs raceived assistancs from Terrporary Assistarce far Needy Fomitas (T, ANF) for any
g maatas during the past 18 manths,
¢ | am a velerar and 3 mamaer of a “amiy that recsived Supplemental Nutrition Assistancs Pragrarm (SNAD) venefis
Jaod gramps: for at Is2st a 3-month period during the past 15 months.
e [was refered nere by a rehabiltation agency approvad by the state, an emrloyment retwork under the Ticket to Work
pregram. or the Department of Vaterans Affairs.
® lam at lzast ags 18 But not age 40 or older and | sm & menber of a family that:
a Rsceived SMAP benefits ffaod stamps) for the past 8 months, or
b Faceived SNAF benefte ifood stamgsl for & least 3 of the ast 5 Tonths, bint is no longer aligitle 16 recava tham.
o Curing tiz past year, | was onvictad of a fslony or raleased from prison for 3 falony.
® |raceived supoiomertal security income (S8 benaiits for any ronth andirg durng he cast 50 days.
# lam a veterar and [ was discharged or refeasec from active duty 'n the WS, Amrec Forcss during the pa3t 5 years
and, ior A1 19ast 4 weeds dunry the past yeer, | received unemployaient compeaisaton,
¢ lam =} eastage 6 but nat ags 25 or older, and:
a During t~e past 6 morths. | have not attended a sacondary. technical, or post-secordary scheol fer rmors than
an averzge of 10 nours per week, nd' courting pericds during which the schoa! was closad for ssheduled
vacations. and
b During ihe past § montts. if | was smployed, during eash onsecutive 3-month period within the pas: € months
| aamned less than | would have 2aroed i* | had worked for the applicabie minimum wage 30 hours ava'y week
durnng the 3-menth period, and
c | ¢o not rave a cerficate of graduztion from a secondary ool or 2 General Ecucation Develooment (GED)
carificzie or | bave a cerifoate that was awvardsd 2t feast & morths aac and | have not held = j2b (other than
— occasisnallyl or been admitted 10 2 tachrica. or post-secondary scnool since | received the corsests,
4 . Check here 1 ycu are 2 vetarar entitled to compensation for @ cenvice-connec ed disabliity and, dunng the past yaar,
¥ou ware:
® Discharged or rel2asad ‘rer active duy in the 1.5, Armed Forces, or
o Unemgloved for a period o pericds totzling at least 6 wmoriths.
5 [ Caeck hare f vou are a membzr of a family that:
® Recesved TANF Caymients for a: isast the past 18 montts, or
® Recewed TANF pzyments 1or &ny 18 monthe beginning after August 5, 1287, and the earfias: 18-munth neried baginnng
afier August 5, 1997, endac auring the past 2 years, or
* Stoppec being eligible for TANF paye snts dunng e pas! 2 years Secauss feceral or state law Iirnited the masimurm
time those payrnsits could be mada
B Signaiure—All Applicants Must Sign o i

Under enstiez of fe-luy, | gecare that | gave the abeve iMfmaton to e erploya on o- before the Cay L wes offerad a jcb. ard 172, o tha saa0 ¢ my
5w sdgs, 1 corract, a%d Jomgizdte,

~

S 3
Job applicant’s signature b \)\\MJX;{\‘ \q:\’ PR Y. S.Ve] Date :_?7 zQ?/ IL/'

[}
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat, Ne. 2351 For 8850 Rev p-20C3




1J.S. Department Labor

. - ) 205-037
Employment and Training Administration ONMB Cantrol No. 1205-0371

Expiration Date. Novernbar 30, 2011

YOUTH SELF-ATTESTATION FORM
Woark Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed. signed. and dated by the new hire
only. Employers ar consultants submit this SAF to the State Workforee Agency with Form ETA %061 for
each certification request filed.

New Hire Name: NQ.S‘&‘OF S& C{ano
Sociai Security Number: ~log)- Date of Birth: E)L@Oh??‘;{

Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

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

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

] { do not have a High School Diploma or GED certificate.

)@ I have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attendec or been admitted to a technical or post-secondary
school. ! also have not held a job (other than occasianally) since receiving my
High-School diploma or GED certificate.

Under penaltiez of perjury, 1 dzclare that thia information 1s trus and cormrect o the beet of my knowledge.

( \
New Hire’s Signature: \.\)\&Q/Sk‘efl‘ \Q\d Q AN Date 3@] ’{5/

Privacy Act Notice:

173 In'smal Revenys Cods of 166E, Secticn 51, 25 amanded and s snacing 'egis'alion. 7. 103-135, specify the: g &axc Worklorss Aoercies are
T6 desicnated aeae™5 e Creiold 1o adiin iter ne the w70 serdifioalic arecedures of th pronrarn The information you bavs provded
crrpletg i ton, aulabog tha Socie Secusity Number vi be cist osed by youremp Syer 2 the State Wedfore Agocy. Frovision of s
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EMPLOYER SOLUTIONS STAFFING GROQUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: MQS Lﬂr SQ Cfrano
Address: ’7?% Shene "'\ﬂ({g\_ﬁ C+
Home Phone %L“7 - %k‘([)'_ \0961"’7

Person(s) to contact \n case of an emergency on the job (in order of preference):

1. Name: Mic holle Serrana

Phone (wark):

Phane (home): %‘f7~ 7%5- C;C;; o]

2. Name: (\\ O\ ( ’j!q(“/*;' q

Phane (work):

Phone {home): %qj‘ qN - 57 9

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




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name L3510 Sp oeann .
Address (501 Stonglnodad 4

City ((Jn o0 \;% State T ~ Zip (p00G(0) Social Security # 255— 6 2 ~ (3005
Date of Birth 42\l 174 Age_ =% .
Please CHECK ONE ANSWER for each of the following questions. and complete guestion #5:

1. Have you or any famity member iiving with you received Temporary Assistance to Needy Families (TANF)
or Aid to Farilies with Dependent Children (AFDC) during the past 24 months? Yes D No M’

2. Have you cr any family member living with yoau received Supplemental Nutritioral Assistance Program
(SNAP) {Food Stamps) at any time during the past fifteen (15; months? Yes D No h

3. Have you recsived Supplemental Security Income (SS1) benefits in the

past sixty (60) days? Yes D No ET’
4. Are you part of the Ticket to Work program? _ Yes [:] No @
5. Name of person who received benefits B
Relationship e City & State where benefits received e

6. Are you a veleran? Yes ’:l No @ and Disabled due to service? Yes D No
Service Dates: From: To: Eranzh:

7. Have you been unemployed at any time du[ing fhe last 12 months? Yes E) No
If yes, dates of unemploymznt From __| |ilo]1y To ;H’i" iy

Did you receive unemployment compensation at any point during your unemployment?

[]
If yes. dates received compensaton: From' Ta: Yes D No E‘
2y

8. Have you been convicted of a felony or releasad from prison in the last 12 months?

Date of Conviction: Date of Release: Yes I: No
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 D No @
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 D No m
11. Did you receive a high school diploma or GED? yes, date received: / Yes ,KV No D

Have you been empioyad or been admittad io tachnical school or oollege since then?  Yes D No

12 How much in gross wages have you sarned TOTAL in the past six months? $% El oo0

-, ISR

1 heretiy authenze any egency. orgsnization. or individuals (o Supply such verificetian ar isformation that msy he reedad (o defermine tax crad¥
243Dy Fo My =rmpKaper IpE sy replasemative, of rhi‘ﬂeoanmem' of Lzhgr,
e VE

[=> NEW HIRE SIGNATURE 33058 5] IS arronng __DATE 2l iy

e g,

-

Questions balow to e completad by mansger
Starting Wage Positicn

Has employee worxed for this company before? If yes, date and location |
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Employer Solutions Staffing Group Direct Deposit Authorization

If yau are applying for direct deposit, please make sure that yau are mark whether the account is a savings or
checking. Failure to provide this information can result m the deposit being delayed for several days. Please
also note tha it is possible for your direct deposit to be delayed a day or two the first week that your direct
depositis processed. Every bark is different and, although this doesn’t happen frequently, it does happen.
It you cannat 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 into your account on bay day varies by bank.

Please allow urtil at least 10 am on your paydate Yor the deposit to show,

Please print
Check one of the following ~_Effective Date
L swan ’ %s Soon As Possible
[l Swp ' '
[ Change [CFuoure P/aydate ,
- |

Sncia) Secunty Numnter

259-od ~ 41,5

Mame (Lasy, Fir=( iddle izl
S 00U M
Horne Address Strust State 2L 0a¢
059 Slenvdhedge Gt Whaelng TU (0090
Date (Mo/Day"YT) EmoRiyes 5 craure ~J Daythine Phene Maiiber
Aalaol | Mot Mo vao S 30 4979

SUBMISS(ON OF THIS PORTN MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION L

[ Flrandiai Insttedor Nems (Bank, Savings Ins0utan, Credi Ur 'on, efe}
1

C SPWMoreen Chese

Type of Actoun:

. Rﬁwm 3 [ savinzs [ Money Marker Checking - [ ] Mezey Market nsestrmeat Requues Submission of ACH form Sum your broker

[ L authorize Emplover Soluticas Stafiing Group 1o direct czposit funds to my account i the financial iustruton listed above. If funds to which] am
| not eatitled are deposited in oy aceaunt, § authorize Employer Sohutions Staffing Grouy to initate & correcting (deblr) ey, I umdersiznd that the
awthorization may be rejected or ciscontinued by Eraployer Solutons Staffing Greup at any time. If any of e sbove infornation changes, [ vill

proraptly comp'ate a new authe-ization agreement. if the direct deposit is not stepped before closing = accouat, tunds payzble to vou will be
! returned o Emplover Solutions Statfing Group for dismibutian. This vall delay payment of funds w vou.
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Ma- 27. 20°¢ 4:22°M No. 4193 P 2

[IMPORTANT - PLEASE READ CAREFULLY BEFORE 5IGNING AUTHORIZATION]
DISCLO I ON

, or any of its subsidiaries may obtain information about you from a consumer
reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal charactetistics, and/or mode of living and
which can involve personal interviews with sources such as your nelghbors, friends, or assoclates. These reports may contain
information regarding your credit history, criminal histary {State and Fedaral records), soclal security verification, address trace,
motor vehicle records (“driving records™), verification of your education or employment history, or other background cheeks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and szope of any Investigative consumer report. Please be advised NationSearch LLC. 11160 Huron 5t. Suite 100 Northglenn, Co

. 80234, (800)-827-9550 will be conducting the ICR or another outside arganization. The scope of this notice and authorlzation Is all
encompassing, however, allowing the Comipany4o obtain from any outside organization all manner of consumer reports and
investigative consumer reports now and throughout the course of your employment to the extent permitted by Jaw. As a result, you

should carefully consider whether to exerclse your right to request disclosure of the nature and scope of any investigative consumer
report.

REPORTING ACT and certify that | have read and understand both of those docutnents. | hersby authorize the abtaining 6f“consumer reports”
and/or “mvestigative songumar reports”™ by the Company ar any time after receipt of this authorization and throughaut my employment, if
apalicable. | hereby authorize, without reservation, any law anforcement agency, adminlistrator, state or federal agency, Institution, schoo) or
university {oublic or private), information service bureau, credit reporting agency, employer, to provide any and all background information
requested by NationSearch LLC. 11160 Huron 5%, Suite 100 Northglenn, CO B0234 (800)-827-9550, anather outside arganization acting on behalf of
the Company, and/or the Company iself. I agree that a facsimile (“fax™), electronic or photographic copy of tia Autharization shall be as valld as
the original.

Notice to Callfornia Applicants: Notics o California Applicants: Under section 1786.22 of California Civil Cede, you haye the right te request from
NationSesrch, upon proper identification, the nature and substance o a(l informatien in files ing to you, including the sources of nfarmation, and recipients
of any reports on you, wh'ch NationS2arch has pravious.y Tumishad witiin the bwo-yser pariod preceding your regquest. You may view the fila maintaired on you by
cantscting NettonSearch durfng narmal busness hours. You may also chtain a copy af chis repert(s} upcn submitting proper identification. Upon meking & written
request, you may receive a summary of your report. .

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by

the Compary by contacting the consumer raporing agency identified above directly.

MNotice tp Maine Applicants: Under Chaptar 210 Section 134 of Maine ravisad Statures, you have the right, upan request, to be informed within 5 business
days of such a request to whether or not an investigative consumer report was requested. If such report was obtained, you maly contact the Consumer Reporting
Agency, NationSearch and request a copy of the repor:(s) compiled,

Minnesota and Oklahoma applicants or employees only: Please check this box if you would llke to recelve a copy of a consumer
report if one is obtained by the Compa ny.x

Last Name:. ‘ First: SS#
Sertang Nestor 359-ba b6
Other Names used: Date of Birth:

For emplaymant Purpcses Only /9 & 90 - lq 7 L{
Motor Vehicle Number and State of Issue:

(Driver’s License #, NOT License Plate #) Sbi0- (2337 = ki 3 {

Address:
AN »Shuhzdj_,_ Cct um.l;,,s TL LooTo

Slgnature:MMM Date: 3, a1 { lq

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation: N S




NESTOR SERRANO

1759 Stonehedge Court
Wheeling, IL 60090

(847) 346-6999

Email: blueeyenes@gmail.com

OBJECTIVE

Highly motivated, dependable, hard working Machine Operator seeking to a position that will utilize my
years of experience in machine set-up and operating.

SUMMARY OF QUALIFICATIONS

15 years of experience with machine set-up and machine operations.
Read basic blue prints of parts and inspection of parts.

Safety procedures and regulations expertise.

Self-motivated and dependable.

Capable of multi-tasking.

Adaptable to all situations.

Team Player.

EDUCATION
2013 GED - High School Diploma

2008 - 2010 LINCOLN COLLEGE OF TECHNOLGY, Melrose Park, IL
Automotive Technology Diploma

1990 - 1993 SAN GORGONIO HIGH SCHOOL, San Barnardino, CA

PROFESSIONAL EXPERIENCE
06/2010 — 01/17/14 SEMBLEX, Elmhurst, IL $13.88hr
Machine Set Up
»  Set-up and operate microviews and pace machines.
* Ensure screws are properly lined up to the blueprint and calipers.
* Properly measure and enter data into the computer system prior to running the
machine.

01/1994 — 05/2008 JLO METAL PRODUCTS, Chicago, IL $17.00hr
Lead Man
* Lead-man for a crew of 4 workers in production area.
= Set-up and operated extruders inspected the outside and inside diameters of parts
with dial calipers, wall and bottom thickness with micrometers.
* Made sure all radiuses and angles are correct with an optical comparator.
* Visually checked parts to make sure there weren’t any marks on the parts.
* Drove gas and electrical forklift to bring material to extruder.

07/2008 —- 01/2009 METAL IMPACT CORP, Chicago, IL  $ 14.00hr
Punch Press Setup
* Punch press set-up
* Conducted test run before commencing production for the day.
» Inspected work piece in order to conduct quality control responsibilities.
* Identified abnormalities and dents when conducting quality control inspections.
= Set-up of punch presses and check wall thickness with micrometer, and diameters
with venire caliper, and various dimensions to the blueprint.

REFERENCES AVAILABLE UPON REQUEST



CORPORATE MANAGEMENT GROUPS

12000 N. Washington St. Ste. 290
Thomnton, CO. 80241

Phone — 866.920.1425

Fax —303.736.7767

Background Screening Request — Corporate Management Group

Accellent Package

Submitted by Irene Rival

Return Fax Number: (303) 736-7767

This fax contains the following:

e Authorization form
e Resume

Notes: Please limit the search to the following criteria

Social Security Trace

County Criminal History Search - 7 years of address history
Instant Nationwide

State Sex Offender

Education Verification

1of1



