Last Name Henderson

Street Address 5812 Charter Oak Dr

First Name David

7301 Ghms Lane Suite 405
Edina, MN 55439
Tel ©52.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

ire Application

City/Statelzip Cincinnati OH 45238

AptiSte

Middle Initial

Phone Number 513-250-8622

Email Address david-henderson@mail.com

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon safisfactory proof of identity and legal ability to work in the U.S.A,

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

Bves

NO

Applcant Certification and Authorization

{ authorize Employer Solutions Staffing Group (ESSG) to use the information and statements cortained in this application to determine my
qualifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilifies, performance, compensation and efigibility 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 imited to, investigations of criminal andfor corwiction records, driving records and/or a drug sorgen test s
reguired by clients, government regulations or by ESBG policies,

| release ESSG and other persans or enfities from any claims that might be based on ESSG's decision to conduct & backaround chack,

1 certify that all statements made in my application are true and acourate and that | have not om

itted any material information or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disgualification from
consideration for employment or, if discoverad after | begin employment, will rasull in my termination.

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

i you agree, ESSG raquires that you cerlify your application by submitting an elecironic signature. To certify your application, read
the text below and provide an electronic signature or print out and sign.

3 & s f'z{
David Henderson E,M;j [lonclygon 07/29/2015
Applicant’s Signature Date

tame (Print or type}

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

For ES8G Office Use Only
BOH MHW 3 8850 Wi
Emergency Cottact info Background Release Form Background Results Unemployment Letier ESC Application
{if applicabls)
For ESBG Client Use
DOH ROP Work Site Loo. WC Code

ESSG - CMG-SS-NaSe

Rev 0472014




FUTIEE VY= (&WUL)

Furpose. Complete Form W-4 so that your employar
can withhold the norect federal income tax frottyour
pay. Consider complsting a new Form W-4 sach year

and when vouwr personad or financlal situation shangas,

Exemplion from withholding. If you are exermpl,
complete enly ines 1, 2, 8, 4, and 7 and sign the form
1o velidsie it Your exemptlion for 2018 expres
Fepruary 18, 2016, See Pub. 805, Tax Withholding
snd Esthogted Tax,

Wote, I ancther person can clgim you as a dependent
o his or hey tex ratam, you carnot claim exemption
from withnolding ¥ vour ihcome excesds §1, D50 and
includes more than $350 of unsamead income (for
example, interest and dividends),

E:“zcapfmns Ay ernpdoves may be abiz to claim
exempiion from sithholding aven if the employes s 2
uefsmdvm if the employes:

e i age 6% or older,
= Is flingd, or

« Wil claim adjustments o income; tax credits: or
tomized deductions, ov s or her tex hum,

graater theey §1,000,000.

Basiv instructions. If vou are not exempt, complele
the Personal Allowances Worksheet below, The
waorksheets on page 2 further adjust your
vithholding eliowances based on lemized
daductions, certein oradits, Qé usivenis to ncoms,
ar two-earmers/ruitiple jobs siuations.

Complate all workshests that apply. However, you
may clair fewer (or zero) allowansss. For regutar
wages, withnolding must be besed on allowances
your claimed arnd may not be @ fat amount or
percentage of wagss.

Head of f:cmse?w!d, Generally, you san cleim head
of household Hling stalus on your tax refurn anly ¥
YOU &8 Unman ed and pay mare than 50% of the
costs of keeping up 8 homs for vourself and your

spmé*m{%* o gther gualifying indbidusle, See
Pyuh, 5D1, Exemptions, Standard Daduction, and
Filing Informadion, for zrrfcrmiatn:}n

i figuring ¥
Crediis for
ey credit may

FUETYEES GO, SUG D UASEDL U WIS,
sonsider meking estimatad tax payments using Forre
1040-ES, Estimated Tax for Individugls, Dthenwise, you
may owe additional tax, If you ha\m pansion or growity
income, ses Pub. 505 to find out if you should adjust

your withholding on Form Wad or W48,

Two sarners or moltipls jobs. f yourhave g
working spouse or more than one jab, ;ﬁgurﬂ ihe
total number of aliowances you em sntitied o claim
on all jobs using workahests from only one Form
-4, Your withholding usually will be most accurate
wher alf allowances are claimed on the Form W-4
for the highest paying job and zero alowances are
claimed on the othars. See Pub, 505 for detaila,

pMonresident alien. ¥ vou are 2 nomresident alian,
see Motice 1382, Supplerental Form W-4
instructions for Nornrssident Allers, befors
cormileting this form.

Chesk your withholding. After your Form W4 {akes
sffect, uss Pub, 508 to see how the amount vou are
having withheld compares to your grojected total tax
for 2015, See Pul, 505, espeuzaéiy i your eamings

sxocaed §130,000 (§’im o or $180,000 (Ramried),
Future developments, infon : about asy fulure

deveiopments affecting Form 25 lggislation
enactad after we relsase 1) will be pusted at wwiwis gosiwd,

Parsonal Allowances Worksheet (Keep for your records.)

& Enter “1* for yourself if no one else can claim you as a depsndent .,
e You sre single and have only one job; or

B Enter *17 i

» You are marded, have only one job, and your spouss doss not work; or

e

i
<

s Your wages from a second job or your spouse’s wages {or the total of both) ars §1,500 or less,

& Enter *1" for your spouss, But, you may choose o enter -0~

i you are married and have either a working spouse ot more

than one job. (Entering “-0-" may help you avoid having too litlle tax withheld.] o
o Enter number of dependents {other than your spouse or yourself) vou will claim on your text return . o
E Enter “17 I you will file zs head of household on your tax retum {see condifions under Head of heus@ho&i amve; E
F Enter *17 # you have at Jeast $2,000 of chitd or dependent cave expenses for which you plan fo claim a or adit Fooa
{Note, Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (inchuding additional ohild tax credit), See Pub. 872, Child Tax Credit, for more information
o # your total incomes will be less than $65,000 ($100,000 if married), enter “2” for sach sligible childh; then less ™17 Tyou
have two to four eligible children or less “27 if you have five or more eligible ohildren.
» §f your total income will be between $65,000 and 584,000 ($100,000 and $119,000 If marmied), enter “17 for sach eligh blechitd. . . & ¢

2 Add lines A through G and enter fotal here. (Note.

This may bs different from the number of exernptions you claim on your fax retum) = H 1

= if you plan to itemize or claim adjustments to income and wartt to reduce your withholding, ses the Deductions

For accuracy,
sompleie ail
worksheeis
that anply.

and Adiustrents Workshest on page 2.
« If you are single and have more than one job or are married and you and your spouse both work and the combined
sarnings from all jobs sxceed $50,000 (820,000 I maried), ses the Two-Earners/Multiple Jobs Workshest on page 2 to
avoid having too itde tax withheld.

» ¥ neither of the above siiuations applies, stop bere and enter the number from line H on fine 5 of Form W4 below.

»»»»» Separate here and give Form W-4 to vour employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

b Whether you are entitied to olaim a cerfain numbes of allowances or sxemption from withholding is
subjest to review by the IRS. Your smployer may be reguired fo send a copy of this form to the B8,

Forrn
Diepariment of the Tressury
Titernal Bevenus Serving

OMEB N, 1545

204

1 Yaur Hirst nams and middle indtlal Last name 2 Your social security number
David Henderson 276788693
Horme address (wirber and strest o nral route) [} Marieg ) arded, but withhold 5 higher Single rate.
5812 Chﬁﬁ%f {}3%‘ ﬁ r Mote, If maried, bu lxgally separated, or spouse is a nenrssidant alien, oheok the "Single” box.
City or town, state, and ZIP code 4 B vour last name differs from that shown on vour sociel security card,
C%acéana{i SH ‘iﬁz 33 check here. You must call $-800-772-1213 for 2 replacement card. ® D
5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 501

wf R

Additional araount, if any, you want withheld from each paycheck . . .
| olaim exemption from withholding for 2015, and | certify that | meet both of the f{} owing mndmms for exermnption.
e Last year | had a right 1o a refund of all federal income tax withheld because | had no tax Hability, and
= This vear | expect a refund of ail federal income tax withheld because | expect 1o have no tax i abaifity,

if vou mest both conditions, write "Exempt” here, . . .

R -

. » |7 | Exempt

Under penalties of pariury, | declare that | have examined this carlif {:m ar'd ta ’tﬁe bsas‘i af my krzawiedﬁe and belief, it is true, correct, and complete.

Employee’s signaturs -
{This form is not valid untess you sign it} »

A fllh b

ooy 07/29/2015

B Ernpdoyer’'s name and address Employer Camp!ets; linas 8 and 10 only if sending 1o the IRS]

¢ Cffice code fopticnell | 10 Emplover identification number EBG

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Catl No. 10220Q

Eorv V=4 (018!



IT 4

Rev. 5/07

Notice to Employee

1. For state purposes, an individual may claim only natural de-

pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the same as defined
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

. You may file a new certificate at any time if the number of your
exemptions increases.

You must file a new certificate within 10 days if the number of

exemptions previously claimed by you decreases because:

(a) Your spouse for whom you have been claiming exemp-
tion is divorced or legally separated, or claims her (or his)
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed ex-
emption is taken over by someone else.

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

3. If you expect to owe more Ohio income tax than will be

withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and filing a

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income tax is being withheld from their wages. This
result may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband’s wages and the wife’'s wages. This
requirement to file an individual estimated income tax form
IT 1040ES may also apply to an individual who has two

(c) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

jobs, both of which are subject to withholding. In lieu of
filing the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with

The death of a spouse or a dependent does not affect your his employer by using line 5.

withholding until the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

e please detach here

== Ohio Department of T4
N TAXATION Employee’s Withholding Exemption Certificate Rev. 5/07

Print full name__2avid Henderson 276788693

Home address and ZIP code__ 9812 Charter Oak Dr

Social Security number,

Public school district of residence School district no.

(See Tix Finder at tax.chio.gov.)

1. Personal exemption for yourself, enter “17 if ClaimMed .. ..o ettt et et e ean

2. If married, personal exemption for your spouse if not separately claimed (enter *1” if claimed) ..ccoooeev e

1

0

3. EXemplions fOr AEPENAENTS ..o e ettt e te e e e e tae s et e es s taeas s saa s s rr e st e sseesss£eeste sasnre £ eaaeserseenneeenetaanaes 0
1

4. Add the exemptions that you have claimed above and enter tofal ... ... e

s_0

5. Additional withholding per pay period under agreement with eMPIOYEN ..o e e {

Under thepenalties of m:/:erﬁfy that the number of exemptions claimed on this certificate does not exceed the number to which | am entitied.

st

AG oo July 29, 2015

Signature



Employment Eligibility Verification USCIS

. Form -9
Department of Homeland Seeurity VB No. 1615-0047
U8, Citizenship and Immigration Services Expires 03/31/2016

BSTART MERE, Read instructions carefully before compieting this form. The instrustions must be available during completion of this form,
ANTLDISCREMNATION NOTICE: 1tis illegal to discriminate against work-authorized individuals. Employers CARNOT spacify which
gooument(s) they will zocept from an employee. The refusal to hire an individual because the documentation presented has a fulure
expiration date may also constitute Hegal discrimination.

Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, bul nof hefore accepling a job offer)

Last Name {(Family Nams) First Name (Given Nams) Middle Inftial | Other Names Used (¥ any}
Henderson David

Address (Street Nurmnber and Name) Apt, Number City or Town Siate Zip Code

5812 Charter Oak DR Cincinnati OH 45236

Dats of Birtth fmmdddivvryl 1UE. Soclal Becwity Number | E-mail Address Telephone Number
12/02/1978 2785 78863 3 david-henderson@mail.com |513-250-8622

| am aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connsction with the completion of this fonm.

| attest, urder penally of periury, that | am (check one of the Inllowingh
[x] A citizen of the United States
g A noncitizen national of the United States (See insfructions)

E} A dawiul permanent resident (Allen Registration Number/USCIS Number):

Q A alien authorized to work untll {supiration dale, i appliceble, mmiddiwyy) . Some allens may write "NJA" In this fisld,
{See instructions}

For affens authorized fo work, provide your Allen Regisiration Number/USTIS Number DR Form 1-84 Admission Number:

1. Alien Registration Numbar/USCIS Numbern

30 Baroode
OR Do Mot Write in This Space

Z. Form -84 Admission Number

i you obtairned your admission number from CBPF In connection with your arrival in the United
States, include the following:

Fareign Fassport Number:

Country of issuance:

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

Signature of Empioyee: Yyif fouetonsin oate (mvssi- 07/29/2015

Preparer andfor Translator Certification (To be completed and signed if Section 1 is prepared by & person other than the
amployee.}

| 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 frue and correct,

Signature of Preparer or Transtator Date {mmiddivvyy):
Last Name (Family Name) First Name (Shven Name}
Address (Street Number and Name) City ar Town State Zip Code

Ewmployer Completes Next }’ég,«z

Form -9 03/08/13 N



Bection Z. Emplovyer or Authorized Representative Review and Verification

(Employers or their authorized representalive must complete and sign Ssotion 2 within 3 business days of the emplovee's first day of employrment. You
roust physicsily examing one document from List A OR examine a combinetion of one document from List 8 and one document from List C &< fisted on
the "Lists of Acceplabls Documenis” on the next page of this form. Far each document you review, record the following information: docurment e,
issuing suthorily, document number, and sxpirstion date, if any.}

Employee Last Name, First Name and Middle Initisl from Section 1 H{’,ﬂ dersoin, Davi 0{ A

Lista ORr List B AN List O
identity and Employment Authorization identity Employment Authorization
Document Tale: Document Title D - ’ u Drocurment Tite:
VWY S UGN  — spu | ‘
Sociad Secun iy Coud
issuing Authanly: {ssuing Authority: 0 1 . 0 issuing Authority: < ok 'h
dll Sodad Seeun g Adimin g Styadion
Docurment Mugden Dcument Numbarn 3 Docarment Number, ™
(09TZ224490600 00 27~ 18- DE>
Expiration Date (f anyitmrdddivyyy): Expiration Date (F anvi(rmmiiddiyyyl Expiration Date 47 anyifmmiddivyyeh

12/ oz,/ 2016

Documeni Tille:

izsuing Authority:

Doocument Number:

Expiration Date (i anviimmidofvvyv):

3-8 Barcode
Do Not Write Iy This Spene

Documant Tile:

issuing Authority:

Docurment Number

Expiration Date (F anyilmmdddlvsng:

Certification

[ attest, under penalty of perjury, that (1) | have examined the document(s} presentad by the above-named amplovee, (2) the
above-listed document{s} appear to be genuine and o relate to the employee named, and (3} to the best of my knowledge the
employves Is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy: O] /m / 2015 (See instructions for exemptions.)

oature of Emplover or Authorized Represeriative Date (mmiidfoywy} Title of Employer or Authorized Rapreseniative
G —Yun Q00 _07/2a)201< | Adminidvznive Resistant

Last Name (Farily Same} First Name {Given Name) Employer's Business or Organization Name
C ;C h 0 ( | C&Uﬂ \'V\ EMPLOVER SOLUTIONS STAFFING GROUP LLO
Employer's Business or Organization Address {Skeet Number and Name) | City or Town State Zip Code
7361 OHMS LANE  SUITE 405 EDINA MM 58439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized represeniative.)
&. New Name (f applicable} Last Name (Family Neme} First Mame (Given Nams) Middle nitial {B. Date of Rehire (f appliceble) (mr/ddivyyy):

G, W employes's previous grant of employment authorization has expired, provide the informiafion for the document fram List 4 of Lt © fhe amployes
presented that establishes curvent emplovment authorization in the space provided below,

Douument Title: Document Numbern Expiration Date (F anyiimmiidinny:

| attest, under penally of perjury, that to the best of my knowledge, this employee is zutharized to work in the United Btates, and ¥
the employee presented documenifs], the documentis} | have examined appear to be genulne and 1o relate fo the individual,

Signature of Emplover or Authorized Represantative: Date (mmdddfvyvy: Print Name of Employer or Authorized Representative:

Form -9 0340813 N
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

Department of Homeland Security Report Prepared: 07/29/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015210131644PD
Case Information:

Employee Information:

Last Name: Henderson First Name: David
Middle Initial: A Other Names Used:

Social Security Number: kx % 8693 Date of Birth: 12/02/1978
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.
state or outlying possession
Document Name: Driver's license Document State: Ohio

Driver’s License or [D Card Document Expiration Date:  12/02/2015

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 07/29/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH4411 Submitted On: 07/29/2015
Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

7/29/2015 12:16 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

7/29/2015 12:16 PM



DSCLOSURE AND AUTHORIZATION [IMPORTANT -~ PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE RECARDING BACKGROUND INVESTICATION

Emplover Solutions Staffing Group LLC{ £58G1 may obtain information about you for employment purposes from 2 third party consumar reporting
agency. Thus, you may be the subject of a "eonsumer report” and/or an “investigative consumer report” thet may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve narsonal interviews with sources, such as your
naighbors, friends, or associztes. These veports may contain information regarding your credit history, oriminal history, social security number
validetion, motor vehicle records {“driving records”), verification ot vour sducation or employment history, or pther background checks. Cradit
history will only be requested where such informatian is substantially refeted to the duties and responsibilities of the position for which you are
applying, You have the right, upon written request made within & reasonable time, to request whether a consumer report has baen reguested and
compiled sbout you, snd disclosure of the nature and scope of any investigative consumer report and o request a copy of your report. Please be
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants Jor smployment
is an investigation into your education end/or employment nistory conducted hy Crange Tres Employment Screening, 7275 Ohms lane,
Minneapolis, MN 55438, Tel.: B00-886-4777 or 952-941-3040. Faxt 200-826-0774 or 852-841-9D43, ORANGE TREE EMPLOYMENT SCREENING s
website & 5t wwworangelresscrasning com, of enothar outside organization. The scope of this notice and authorization is ail-encompassing,
however, allowing ES5G to obtain from any ouiside organization all manner of consumer reports and investigative consumer reports now and
throughout the cousse of your employment to the extent permitted by law, As 2 result, you should carefully consider whether to exertise your
right to request disclosure of the nature and scope of gy Investigative consumer report.

New York andd Maine applicents o emplovecs only: You have the right to inspect and recoive 2 ropy of sy investigative consumat repory regquested by EXSG by
contacting the consumaer repoiing agensy Wentified above dirscily, You may 3l50 contact EXSG to regusst the name, address snd telephons number of the
searest uril of the consumer reporting agency designated to handle nguiries, which E358 shafl provdde within B days.

Wew York applicants or employess onlye Upon regquest, you will be nformed whather or not & consumer report was requestad by E35G, end if such report was
retuested, informed of the aame and address of the consume reparting agenty rhat Furnished the report. By signiag below, you also acknowlndge recelpt of
Avticle 234 of the New York (prraction Law.

Oregun apphicents or emplovees anly: informetion describing your rights under federd aad Oregonlaw ragarding consumes identity theft protection, the starage
and dieposal of your credit information, sed remedies available shaut yiru suspect o Hnd that E356 has not meintained semrad recovds I peatiable to you upnn

request,
hington State apulicants or srpdovess prdy: You 2iso have the rightto request Sroem the rorsumer reporing agensy & wiitten sumsmary of vour rights and
remedias untier the Washington Falr Credit Reporiing Sck.

ACENOWLEDGWIENT AND AUTHORIZATION

i acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIY
REPORTING ACT and certify that | heve read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
andfor “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if spplicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or privatel, iformation service bureay, company, or Insurance company to furnish any and all background information requested
by Drange Tree Employment Screening, 7275 Ohms lang, Minneapolis, MN 55439, Tel. 800-886-4777 or 552-841-9040. ORANGE TREE
EMPLOVIENT SCREENING's website Is ab www.orangetresscreening.com, another putside organization acting on bebalt of the company, and/or
the company itself. | agree that a facsimile {fax”}, electronic or photographic copy of this Authorization shall be as valid as the originat.

New York applicantyor employess ooty By signing below, vou sizo adinowdedge receipt of Article 23-A af the Mew Yark Corrscion L,

Winnesote snd Oldshoms soplicants nr emplovess ondy: Please chedk this box i vou would like to receive = copy of a consuraer report f ane & oblained by ES5G.

Q {Must inclatie owall address? }

Stgnature: Date: 07/28/2015
BACKGROUND INFORMATION
Last %an@azﬁeﬁéem@ﬂ First: David wWiigdie:
Other Namasfalias:
Socia security #+: 2/ 07886953 Date of Birth (mm/dd/yyyy): 1 2/02/1978
Driver's License 1 RJ346392 State of Driver's License: Ohio
Presernt Address: 5812 Charter Oak Dr Telephons 8 (Primarvh 513-250-8622

Ciy/state/zip: CinCInNEti OH 45236

*This Information will be used for background screening purposes only and will not be used ax Riding criterio.



A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA]J promotes the accuracy, fairmess, and privacy of information in the files
of consumer reporiing agencies. There are many types of consumer reporting agencies, including credit bureaus
and specialty agencies {such as agencies that sell information about check writing histories, medical records, and
reptal history records). Herg s 2 summary of vour major rights under the FCRA. For more information, ncluding
informstion shout additional rights, go to wnw. corsumarfinance. sov/isarmmors orwrite to

Crnsumer Financisl Protection Bureau, 1700 & Stroet MO, Washingion, DC 208352,

e You must be told # information In your file has been used against you. Anyone who uses a credit report of
another type of consumer report to deny your application for credit, insurance, of employment—or o take
another adverse action against you — must el vou, and must ghve you the name, address, and phone
number of the agency that provided the information.

e You have the right to know what s in your file. You may request and obtain all the information about you in
the files of & consumer reporiing agency (your "file disclosure”}. You will be required to provide proper
identification, which may include your Social Security number. In many cases, the disclosure will be free. You
are entitled to a free file disclosure if:

» 3 person has taken adverse action against you berause of information in vour credit report
+ you are the victim of identity theft and plece 2 fraud slert in your filg;

« your file contains inaccurate information as 3 resulf of fraud;

» you are on public assistance;

» you are unemployed but expect 1o apply for employment within 60 days,

in addition, all consumers are entitled to one free disclosure evary 12 months upon reguest from gach nationwide
credit bureau and from nationwide  specialty  consumer  reporting agencies.
See www.consumerfinance.gov/learnmors for additional information.

«  You have the right to ask for a credit score. Credit scores are numerical summaries of your credif-worthiness
hased on information from credit burgaus. You may request 3 credit score from consumer reporting agencias
shat create scores or distribute scores used in residential real property loans, but you will have to pay forit,
in some mortgage transactions, you will recelve credit score information for free from the morigage lender.

«  You have the right 1o dispute incomplete or inaccurate information. f you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute is frivolous. Seer www,.consy rerfinance gov/isarnmore for an explanation of dispute
procedures.

e Consumer reporting sgencies must correct or delete inacturate, incomplete, or unvarifizhle
information. naccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days, However, a consurner reporting agency may confinue o report information it has
verified as accurate.

»  Consumer reparting agencies may not report outdated negative Information. In most cases, a consumer
reporting agency may not report negative information thatis more than seven vears old, or bankrupides that
are more than 10 years old.

s Access to your file is fimited. A consumer reporting agency may provide information about vou ondy to people
witha valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other
husiness. The FCRA specifies those with a valid need for access.

¢ You must give your consent for reports to be provided to srmplovers. & consumer reporting agency may not give
aut information about you o your emplayer, or a potentisl employer, without vour written consent given (o the
employer, Written consent generally is not required in the trucking industry. For more information, go
1o weaw consumerinancegovl/learmnmere.

»  You may Bmit “prescresned” offers of credit and insurance you get based on information in your credit report.
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number vou can call if vou
choose to remove your name and address from the lists these offers are hased on. You may opt-out with the
nationwide credit bureaus at 1-888-567-8688,

s Vou may seek damages from viclators, If 2 consumer reporting agency, or, in some cases, a user of consumer
reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in
state or federal cowrt.

o ldeptity theft victhms and sctive duty military persommel have additional rights. For more information, visit

wasswe consumearfinance sovflearnmore Consumer Finoncial Protection Bureou, 1700 G Streel N.W., Washington,
DC 20552. '




EMERGENCY CONTACT INFORMATION

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

e David Henderson
Employes Name:

Address: 0012 Charter Oak Dr Cincinnati OH 45236
Home Phone: 513-250-8622

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency

Contact #1 Home Phone:
Name: Vallarie Henderson Cell Phone: 8134853264
Relationship: Family Waork Phone:

Home Phone:
Contact #2
Name: Dave Henderson Cell Phone: 5137084193
Relationship: Family Work Phone:

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

This information will remuin confidentiol and will only be used in the cose of an emergency.



In order for you to continue to receive your pay each week without delay we are

encouraging all employees to use direct deposit or Global Cash Card. It is
becoming more and more difficult for emplovees to cash checks without fees or
delay due to increased security at all banks. Also, if vour check is lost or stolen
vou will have to wait 3 days for another check,

GLOBAL CASH CARD
if you don’t have a bank account, computer access or don’t want to use direct
deposit you can use Global Cash Card which works like a Visa.

¢ There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card (not debit) to make
individual signature purchases,

¢ [If vou don’t have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also raceive low balance notifications set to the doliar amount
that vou determine on the attached form.

® You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inquiries or other questions. (Para
Espafiol, apriete dos)

e You can pay bills with the GCC (by phone/internet/in person). You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as soon as possible indicating
whether you would like direct deposit or Global Cash Card. Please make sure vou include an
email address,

yut This Form!




S

Direct Deposit/Payroll Debit Ca rd Authorization

ave the option of receiving wages by Dirvect Deposit and/or Payroil Debit Card.

Employess &
be ard.

Funp do not provide a written electio

SCLVE LEE nragion s |

E@ Direet Depusit (Please complete S
D Pavrodl Bebit Card Please compicd somrs 4 and 5 below}

¥ undersiand and acknowledge that it L do unt prov ide n
Tank Name, - ) vaided cheek with this divect deposit form, 1 am

x - American %Engess Centurion Bank responsible for any delays in payroll or extra costs
Routing® 424071888 smeurred if the scropst number that | provide & lacorreet.

secountt 5220001641081 . pae 07/29/2015

Account Typer B Checking {1 Savings Tlomer

{71 Update Bank Asount

s Tohelp us avoid making an eyor, piease atiach 2 copy of o voided check. (2 deposit slip wiil not work)
> vour okl band acoount watil your divect deposit has storted &t the new bank, which may tek

i vou change banks, donot ¢ 7 pay periods

y o gesount. In order fo
request a Payroll Debit Card for you, we must provide aft of the following information that will engble the fnancial institution @ entify vou I
you do not submit a Direct Deposit/Payroll Debit Card Autharization, ESSG will provide the necessary information and issue vou a Payroll Debit
Card w0y pay vour wages. For vour protection. the finencial institution may ask vou to provide them additional identd fication information so they can
verify vour identity.

Federal law requires ali financial institutions o obtain, verify, and record information that identifies each person who op

ept for the routing and account sumtber. ESS( does not have access to any information regarding your Payroll Debit Card account or
transactions. On your fisst pavday, you will recelve your new Payroll Debit Card, and a packel containing all of the terms and conditions. You will
thien sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each pavday vou receive
WHEes,

CARDHOGLDFR INFORMATION {as you want your Paveoll Debit Card 1o be issued)

First Mame ML Last Name Date of Birth

Street AGdress O BON ROT AL Sovial Securityf

iy State Zip Call Phone (mobile)

RECEIPT OF PAYROLL DERIT CARD {to be completed when you pick up your Pavroll Debit Card)

Payrolt Debit Card Routog ¥ Pavrol] Debit Card Acoount #
§739721818

T have received my Paveoll Debat Card, weloome brochure. program feos, program jerms. conditions. mad disclosures. By sctivating my Pavrofl Debit Card,
i s ag;&@zﬁg o ﬁ;ﬁ}?ﬁ"’i‘sgrzi‘zzz s, wg&sssm& and éﬁsa‘ﬁ?ﬁiwg that ase included or made available 1o me fom Hme to time fom the financial nstination, 1
antharize the fnancie! institadion © debitmy Payrofl Debit Card aocownt for the foes desoribed i the foe schedule tht I part of the program woms,

H

condigions, and disclosares.

Emplovee’s Signature:

T authorize 3 1o diveetly v periodic feompens

or authorized deductions, inio my account(s} as designuted shove and to tohiate, if necessary, debit entries
made in ervor Lo my account{(sh, * Ewmail is required for pay stub information.

«Pomait: david-henderson@mail.com

. s
this information will only be used 1o send your paystubs electronically

Date. 0712912015

.

) oo T,
Emplovee's Signatore: Wi




Pre-Screening Notice and Certification Request for

Forres

(Rev. January 2012] the Work Opportunity Credit | OMB No, 1545-150C
Dpariment of the Traasury . . §
tnternzl Revenue Service | L I Bee separate nghuctions. i
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name David Henderson Social security number B ﬁ?ﬁ?&%@%ﬁ

Street address whare you five % gi 2 {;%%&g’%@{ {}ak Dr
City or town, state, and ZIP code Qéﬁ%g%gag OH 452 36
County Hamilton Telephone numbsr 51 3-250-8622

%
i you are under age 40, enter your dals of birth imonth, day, vear) § gi}&‘% §?$

4 || Check hers if you recsived 2 comtitional cerification from the state workforce agency (SWAj ora particinating local agancy
o the worl opporiunity cradit.

N
[

Chack hers if any of the following statements apply 10 you.

¢ |am a member of a family that has recelvad assistance from Temporaty Aasistance for Needy Families {TANF) for any 8
months during the past 18 months.

e 1am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits food
starmpe) for at lsast a 3-maonth pertod durdng the past 15 months.

« §was referred here by a rehabilitation agency approved by the siate, an employment network under the Ticket o Wark
program, or the Departmernt of Veterans Affgira.

o am at least age 18 but not age 40 or oider and | am a member of a farily that:
& Reosived SHNAP benefits food stamps) for the past 8 months, or
5 Becelved SNAP henefits food stamps) for at least 3 of the past 5 marthe, but is no longer sligible to receive thermn,

v Dring the past year, Lwas rorvictad of & felony or released from prison for a felony.

« | received supplemental security Income (881 benefits for any month ending during the past 60 days.

e !am g veleran and | was unemployed for o period or periods totaling at least 4 wesks but less than & months during the
past year.

L&

7 Check here if you are a veteran and you wers unermployad for a period or periods fotaling at least B months during the past
Vaar,

4 [ Check here if you are a veleran entitied 1o compensation for a senvice-connected disabllity and you were discharged of
relessed from active duty in the U.S. Armed Forces during the past year.

5 [T} Check here if you are a veteran entitled to compensation for a servics-connected disability and you were unemployed for 2
period or periods tolaling at least 8 months during the past vear.

& 1 Check here if vou are a member of a family that:
¢ Recsived TANF payments for at least the past 18 months, o
« feceived TANF pavments for any 18 months beginning afler August 5 1997, and the earliest 18-month period beginning
after August 5, 1887, ended during the past € vears, of
« Stopped being eligible for TANF payments during the past 2 years tecause federal or state law limitad the maximum tme
those payments could be made.

Signature—All Applicants Must Sign

Under panalties of periury, | dovlare that { gave the above Information to the srmployar o or batore the day Dwes offered & jub, and B s, to the best of my knowisdge, rue,
correct, and complets,

= . }
Job applicant’s signature B Dl fufpie Date 07/29/2015
For Privacy Act and Papsrwork Reduction Act Notice, see page 2. Cat. No. 228511 Form: 8880 Fev. 1-2012)




Form A (vev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:

ESG FEIN#: ESG Clisnt Name & State:
Hirtng Managen: Position: Startiug Wage: §

EMPLOYEE SECTION:

Employes Name: Strest Address: Clty/Stater Lip:
David Henderson 5812 Charter Oak Dr Cincinnati OH 45228
S8 Bate of Birth: Ages Have vou werked for | 1 yes, location:
g this company before?
1 H 147 frany
276788693 12/02/1978 ey befoe

Please complete all guestions, and sign and date the form.

1. Have vou or has znvone fving with you received Temporary Assistance fo Neady Families (TANE)
at any tiee stee August 8, 19977 (W ves, please provide ivformation below.}

Name of the person receiving benefits; David Henderson Relationship to you: Myself
City: fureie County: Hemifes fhe e o Siate Indiana
2. Have you or has anyone Hving with vou received Food Stamps (SNAP) ot any time during the past 15 months?
(If ves, please provide wibrmation below) N
Name of the person receiving benelits Relatfonship to yow
Citye County: Stater
3. Have vos received Sepplementsl Security Ineome (881) ot any time within the past 3 months?
vte soosssarecass

Please note, this is not the same as Social Security benefits {58} or Sociad Serurity Disability (88D1) henefits,
*if you checked yes please provide a copy of yowr 55T docsenensation.

4. Have vou received any type of vocational rehabiliiation services within the past twe years?
If ves. please indicaie which type of agenoy vou worked with and provide thetr location information below:
[:E Vocational Rehabilitation Agency Q Dept. of Vaterans Affuirs {:} Employment Network {Ticket to Work Program}

Name of Ageney: Phone #
Citye County: Stgde:

S vou checked yes please provide o copy of vour active Individun] Work Plan and Tickes 1o Work documeniation.

8, Are you a Veteran of the LS. MBlitary? " yes. please provide o copy of your D21 and lefter of sepavoiion.
(if ves, please provide information below. I no, please continue 10 question #65.}
Prates of Servics - From: To
Branch of Service! Salect One —
Are vou entitled fo or wre you recorvmg sompensation for a serviee-conneeted disability?
Have vou been unemploved af any thme during the tast 17 months?
If ves, dates of unemplovment - From: To
Dd van recelve pnemployment compensation ot any polut during your wnemployment?
&, Have vou bren convicted of 2 felony or released from prisen for o felony conviction in the past 12 months?
Conviction Date: Release Date:
Was this z{:} Fedural {33"§ a State conviction? 1 Sate - Countys State:

Additional Tax Credits
O (Nathve Amerieand Are vou or your spouse a member of & Native Ameriean Tribe?
FH vou ehecked yes please provide o copy of yowr CLER cond
CA Residents: || Are vou the child of foster parents? [] Da you recetve CatWorks? S Workforee Irvestment Act?
m Are vou a migrant or seesonal farm worker? Have vou over been convicted of @ misdemeanor?
ST Residents: {j Doy vou receive Family Independence Benefi?

PLEASE READ, SICGK, AN DATE:

Under penalties of perfury, 1 declare the informution above jo be true and accurare 1o the best of my knowledge, and [ herely onthorize any agency,
organization, o individials to supply such verlfication o information shat may be needed to detersine tax oredit eligibility 1o my emplover, employer
representative (Associated Consultonss, Ine. dho Retrotax), or the Department of Labor.

5
§

New Employee Signature: Ul

Date: 0772012015




