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7301 Ohms Lane Sulte 405

employer solutions staffing group. clina, M 55439

Tel: 952.835.1288 = Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

~

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name N\ Uie 2 First Name __ 2L LApedN Middle Initial
Street Address _3.7 O S D«‘;’}HW Awve ﬂﬂ' Apt/Ste _B'__
cyistaeizip | )PlAN | ca _Au]gie

Phone Number Lﬂ)lé’) 25’.'3" %_9’0 Emall Address @HLLMZHFQ— @ \/(um\fm e 08!

Staffing Agency/Recruitment Partner

All offers of employment are conditlonal upon satisfactory proof of ideniity and |egal ability to worl in th A

Are you legally authonzed o wark in the United States of America? C%’ES OnNO

Applicant Gartiflcation and Authorlzation
{ authorize Employer Solutions Staffing Group (ESSG) (o use the information and staternents contalned In this application to determina my
qualifications for employment. | aulhorize ESSG to make inquirles of my former employers, except as indicated in this application,
regarding my pravious duties, responsibllifes, performance, compensation and aligibilily for rahira,
| underatand that & comprehensive background check may be conducted to detemine my allglbility for hire by certaln cllents of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
raguirad by clients, governmant ragulations or by EESG policles.
[ relense ESSG and other peraans or entities from any claims that might ke based on ESSG's decision to conduct a background check,
| certify that all statements made in my application are frua and accurate and that | have not omitted any matenial information or provided
false or misleading information. | understand that any material omisalon or misrepresentation will reault in my disqualification from
cansideration for employment or, if discoverad after | bagin employment, will result in my termination.

If hired, | agrae to akide by the policias and procadures of ESSG,

Elizabottn ez S 44 M u s

Narne {Print ar type) Apfflicant’s Signature Date

A copy or facalmile ("fax") will be considerad tha same as an original signature, Emall will ONLY be used for employment correspondence

For ESSG Office Uge Only

boH NHW 18 8860 wa

Erergoniy Contact Info Backgraund Releage Form Background Resuits Unaemployment Lotter ESC Application
(If applicable)

For ESSG Client Usea

DOH ROFP Work Slta Lac. WG Code

E&S4 - LakeRegionMedical_CA Rev. 1172013
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Form W-4 (2015)

Purpaee. Complale Form W-4 eo that your employer
can withhold the correct fedaral Income tax from your
pay. Conaelder compleling a new Form W-4 each year
and whan yeur paraonal or finenclal sliustion changes.

Exemption from withhalding. T you &re axermpt,
complote only Ines 1, 2, 3, 4, and 7 and sign the fann
to validaiae I, Your cxem tiqn for 2015 axpires

Fabruary 16, 2016, Sea Puly, 505, Tax Withholding
and Estimarad Tax.

Mate_ It anolhar pereon can clalm you as a dependent
oh hls or her taw relurn, you cannot elalm exemplion
Iram wIlhhoIdInﬁ If your Income exceads & {050 and
Includes more than $350 of unaarnad incoms {for
axampla, Inleresi and dividenda).

Excaptiona. An employas may be abla lo claim
examption from withholding even If the employae Is a
dependent, I the employea:

= |3 age 85 or older,
+ |3 biind, or

= Will glzirm adjustmanta o Ingomae; tay credita; ar
Itamizad daductiona, on hia ar her {ax ratyrn,

The excepllona do nut apply to supplemantal wages
graaler than §1,000,0

Baslc Instruclions. If you are Aot ek, complate
ihe Feraonal Allowanaes Warkshest balow. The
workshaels on page 2 furlhér adjus! your
wilkhalding allowanoes based an ltemizad
deduollons, cartaln aredits, adjusimemns (o Incoima,
or two=pamiars/mulllpls jobs alluationg,

Gompleta all waorkeheats that apply, However, you
may claim fawer (o zera) allowanoas. Por regular
wagea, withhojding muat be based on allawancea
yaud alalmead and may nol be a lat amount or
percantage of wagea.

Heed of household. Genarally, you can clalm head
of housshold illing etatua on your tax return anly If
you ara unmarrlad and pey more than 50% of the
cnats of keaping up a home for yourself and nur
apandenl ?ur othar qualitylng Individuals,
. 501, Exampllons, Stendard Deductlon, and
Flllng Intormallon, for information,

Tax oredits, You can laks projsctad tax cradits inle account
in ﬂguring your ellowabli number af withhalding Allowansas,
Gradits lor child or depandant oars expenges and the ghild
o oredit may ba laictad LSing 1be Peraonal Allowancas
Workehwet balow, Ses Pub, 506 for Infarmallon on
converting vour athor gradite Into withholding allowanges,

Nonwage insams, If you hava a large amaunt of
nonwage Ingame, auch as Interaat or dividenda,
wonalder making aatimatad lax,: xmantu using Form
1040-ES, Eatimalad Tax for Indlviduats. Otherwize, you
may awae addilonal tax. If you have penslon or annully
Inzome, gea Pub. 505 Lo find out I{Jﬂu should adjusl
yaur withhalding an Form W-4 or ,

Twao earnara or multiple Jobs. If you have a
working apouae or mard Lhan ong [ob, ligurs the
Iotal number of allowarnces you are entitled 1o claim
on all joba uslng worksheate trom only oné Form
W-i. Your wilhholding usually will ba most accurate
when all allowances are clalmed on the Forrm W-4
lor the highast pa?;lng july and 2drd allewancas ary
clalmed on the others, Sés Pul, 505 for details,

Nonrealdent allan. If you are & nanresident alien,
sea Nolios 1392, Supplemental Farm W-d
Instrustions far Nenrasldent Allena, befare
complaling (his farm,

GCheck your withhalding. Attar your Form \W-4 tekas
offact, use Pub, 506 la aaa how the amaunt yau ara
huvlng withheld comparas ta your Pro]aclad otal tax
for 2016, Sea Pub. 505, especslly I'Enur aarninga
sxoedd $130,000 {2ingls) or 51506,000 (Marrad).
Futura davelopments. Information about any futura

dovelopriants arfacting Farm W.d (such aa legislalion
anacted afler we relaass it} will o posted ab www, i gov/wd,

Personal Allowances Worksheet (Keep for your records,)

A Erter "1 foryourself f no ohe elsecanclalmyou as adependent . . . . . . . . . .+ . .« . o 0 o A

| HI

B Entar “1" if: & You are married, have only one job, and your spouse does not work; or

= You are singte Bnd have only one job; or ]

*« Your wagas from a sacond job or your spouse’s wages (or tha total of both) are §1,500 or |esa,
¢ Enter "1" for your spouse. But, you may choose to enter “-0-" If you are married and have either & working spause or mare
than one job. (Entering “-0-" may halp you avoid having too little tax withheld.) .

mmo

Entar numbar of dependents (other than your spouse or vourself) yau wil clalm on your tax retumn |
Enter "1* if you will file as head of household on your tax return (see conditions under Head of housshold above)
Enter “1" If you have at lsast 2,000 of chlld or dependent care expanses for which you plan to clalm a credit

mTMmD &

{Note. Do not Include child support paymenta, Sea Fub. 503, Child and Dependant Care Expeness, for detalls.)
@ Child Tax Credit (including additional child tax credit). Sea Pub. 872, Child Tax Credit, for more information.
s If your total income will ba less than $85,000 ($100,000 If marriad), entar 2" for aach eligible child, then lass 1" if you
have two to faur aligible childran or jesa “2" if yout have flva or mare eligible children,
= |f your total incorme will ba betwaen $65,000 and $84,000 ¢5100,000 and $119,000 if married), enter "1* for each aligible chile . . . 4
H  Add lines Athrough G and enter total here. (Note. Thia may ba different from the number of exemptians you clalm on your tex return,) = H
# |{ you plan to itamize or claim adjustmenta to Incama and want to reduce your withholding, see the Deductiona

Far accuracy,
completa all

and Adjusiments Workaheet on page 2,
* If you are single end have mare than one Job or are marvied and you end your spouse hoth work and the combined

warkashaata aarhings from all jobs excead 50,000 (320,000 If marted), ses the Two-Earnars/Multipls Jobe Workahest on page 2 to
that apply. avold having too litle tax wilhheld,
+ |f neithar of the above situations applies, stop here and enter the number from line H on ine &§ of Form W-4 below,
asmsmsssmsmnssmnrrasnesaenansaans GopArate here and glve Form W-4 to your employer, Keep the top part for your regorde, -—------—-—- - - R

Farm W'4

Dapartmant of the Tréaaury
Il nal Revenus Se-vice

Employee's Withholding Allowance Certiflcate

- Whathet yau are entitiad to clalm g certein humber of allowanoes or exermption fram withholding |a
subjacl to ravlaw by the IRS. Yaur smplayer may ba required 16 send a cepy of 1hia form to the IRS.

OMB No, 1545-0074

2015

k] Your firat name and middle Inllal

Eulavnediin

Last nama

NUnez

2 Your soocial aecurity numbéar

541-19~ W2t

Harma addreas {number and alraat ar ruval route)

270 spencer fve, ¥R

Single D Marrad D Marriad, but withhold et higher Singla rale.
Mate. | meried, bul lagally eparaled, sr 3pouae |8 a nonrasldent allan, check (ha “Singla" box.

Clly or town, =late, end ZIP code

a1 8le

4 I your laat nama diifara fram thatl shown on yaur soczlal securlty card,
chack here. Yau must gall ‘1-B00-772-1213 far B replacement eard. =[]

If you meet both conditions, write "Exempt” hera .

Total number of allowances you aré claiming (from line H above or from the applicable worksheet on page 2) -] Lﬂ'“ :
Additional amount, if any, you want withheld from each paycheck . . . . . .
7 Iclalm exemption from withholding for 2015, and | gartify that | meet hoth of the following conditions for exemption.
» Last vear | had aright to a refund of all federal incoms tax withteld because | had na tax lability, and
= Thia yerr | expect a retund of all faderal income tax withheld bacause | expect to have no tax liability.

6 |§

7]

Under panalies of parjury, | declara that | hava axamined this canlflcate and 10 thu best nf my knowladge and ballef, it iz 1rua, correct, and complate,

Employee's slgnature
(This farm | nat velid unless you slign L) =

ijM ‘/Ltdﬂs “

Data -

viglice

a Employer'a name and address ([Employer: G

IEITHBB 8 and 10 only If sending TGS )

8 Ofica code (oplional) | 10 Ernployer idenbiflcatian number EIN)

For Privaey Act and Paperwork Raduction Aet Notice, ase page 2.

Cat. No, 102200

Farm W=4 (2015)
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACHKGROUND INVESTIGATION

Employer Solutlons Staffing Group LLC (ESSG) may obtain Informatlon about you for employment purposes fram a third party consurner reparting
agency. Thus, you may be the subject of a “consumer report” and/or an "investigative consumer repart” that may include informatian about your
character, genaral reputation, personal characteristics, and/or mode of living, and that can Involve personal interviews with sources, such as your
nelghbors, friends, or assoclates. These reports may contain Information regarding your credit history, critninal history. social security number
valldation, motor vehicle records (“driving records”), verlfication of your education or employment history, or other background checks, Credit
histary will only be requested where such informatlon Is substantially related to the duties and responsibilitles of the position for which you are
applylng. You have the right, upon written request made within a reasonabie time, 10 request whether a consumer report has been reguested and
complied about you, and disclosure of the nature and scope of any investigative consumer report and to request a capy of your report, Please be
advised that the nature and scope of the most commen form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your educatlon and/or employment history conducted by Orange Tree Employmant Screening, 7275 Ohms Lane,
Minneapolls, MN 55439, Tal.: 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreasereening com, or another outside organlzation. The scope of thls notlee and autharizatian is all-encompassing,
however, allowing ES5G to ohtain from any outside organizatlon all manner of consumer reparts ard investigative consumer reports now and
thraughout the course of your employment to the extent permitted by law. As a result, yau shauld carefully consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report.

New York and Malne applicanks or employaes enly: You have the right ta Inspect and racalve a copy of any investigative consumer report requestad by ES5G by
contacting the consumar reparting egency identified sbave directly, You may also conlact 8556 to request the name, addreas and telephene sumber of the
nearest unit of the cansumer reporting agency designated to handle Ingulries, which ES5G shall pravide within 5 days,

New York applicants or emplayees anly: Upsn requast, you will be Informed whather or not a consumer repart was réquested By ESSG, and If such report was
requested, Infermed of the name and sddress of the consumar reporting agency that furnished the report. Ay slgning befow, you also acknowledga recaipt of
Article 22.A of the New York Correction Law,

Oragon applicants or employses only: Information deseribing your rights under fzderal and Oregon law regarding consumer ldentily theft protection, the storage
and dispasal of your credit informatlon, and remedies avallable shauld yau suspect ar find that E$5G has not malntalned secured regards |5 avallable to you upon
raquast,

Washington State applicants or gmployeas anly: You also have thy right to request from the consumer reporting agency a written summary of your rights and
remedies undar tha Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “Investigative consumer reports” by ESSG at any time after receipt of this authorlzatlon and throughout my emplayment, if applicable. To
this end, | hereby authorize, without resarvatlan, any law enforcement agency, adminlstrator, state or federal agency, Institution, school or
unlverslty {public or private), informatlon service bureau, company, or insurance company to furnish any and all background information requested
by OQrange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN §5439. Tel: BOO-BS&-4777 or 952-941-8040. ORANGE TREE
EMPLOYMENT SCREENING's websita s at: www orangetreescreening,com, another outside organlzation acting on behalf of the company, and/or
the company itself. | agree that a facshmile (“fax"), alectronic or photographic copy of this Authorizaton shall be as valid as the original,

nly: By signing below, you alsa scknowledge receipt of Artlcle 13-A of the Naw York Correctlon Law,

Minnasota an licants or employsas anly: Plcasg chack this box If you would e to recelve a eopy of & consurer report if anc Is ablalnad by 855G,

Ca{m lncludaamalladdress'_ﬁmwlzm.ﬁm:) 'W\ )
Slgnaturezé M "AL(__( Date: e kﬁ- ' 2.0”5

BACKGROUND INFORMATION

Last Narme; UUﬁEZr First: EUM@GW A Middle:

Dther Names/Allas:

Social Securlty #*: 5"'*?’ ":]'5,- tﬁ?’ﬂ" Date of Birth (mrn/ddfwvv)ﬁ_l_@! Qlﬂ ' 'qﬂ] 8’
Driver's Licensa #: B%\ 55 | 7_ State of Driver’s License: ChH

Present Address: O 17 Sm\ er Pve ""H-"Pi Telephone # (Primary): (ﬂl‘{’, ) 25~ 5820
CItv/StatHle:M?LQﬂd; C ﬂ?l q l’_lgu?

*This informatior will be used far bockground screening purposes only and will not be used ag hiring criteria,

912§ Fax IZ003/013



06/08/2015 TUE

p ,‘\;AR m,“ e
":;133 Employment Eligibility Verification USCIS
.. Form 1-9
{@&U&{: Department of Homeland Security OME Ne. 1615-0047
“hwn 35 / U.5. Citizenship and Immigration Services Expircs 03/31/2016

MSTART HERE. Read Instructlons carefully befors completing thls form. The Instructions must be avallable during complation of thls form,
ANTI-DISCRIMINATION NOTICE: It iz illagal to discriminata agalnst work-authorized Individuals. Emplayers GANNOT specify which
document(s) they will accapt fram ah amployea. The refusal to hire an individual because the documeantalion prazented has a fulura
expiration date may alse conslivte lllegal dlacrimination.

Saction 1. Employee Information and Attestatlon (Employess must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer,)

Lagt Name (Farrily Name) First Name (Givan Nama) Middle Initial | Other Names Used (if any)

W22 L zaladA
Addrass {(Streaf Number and Name ; Apl. Number City or Town Stala Zip Code

3770 Spentey JPlana ol18le

Date of Birth (mrvidel/vyyy) |U.5. Sostal Security Number | E-mail Addrass hona Number

| am aware that fadaral law provides for Imprisonment and/ar fines for false statemants or use of false documents In
connaction with tha completion of thls form.

| attest, under panalty of parjury, that | am (check one of the following):
citizen of the United Stales

] A nencitizen nalional of the United States (See instructions)
L] A 1awful permanent rasident (Allen Reglstration NumberUSCIS MNumber):

] An alien authorized to wark untll (expiration date, If applicable, mm/dd/yyyy) . Some aliens may write "N/A™ in this fisld,
(See instructions)

For allens authorized to work, provide your Alisn Registratfon Number/USCIS Number OR Form -84 Admission Nurnber:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Nol Writa in Thiz Space
2. Form -84 Admission Nurmber:

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

Fareign Passport Number:

Counlry of Issuance:

Sorne aliens may write "N/A" on (he Farelgn Passport Number and Country of Issuance fields. (Sea insiructions)

Signalure of Employae; ﬁﬁM M op Data (mmiddAyyy): Otplml 20\57

Preparer and/or Translator Certification (Te be compieted and signed if Section 1 fs prepared by @ person other tharn the
employoe.)

| attast, under ponalty of perjuty, that | have assisted In the complation of this farm and that to the best of my knowladga the
information is trua and corract,

Slgnature of Praparer or Tranalalor; Dale (mm/dd/yyyy):
Lazl Name (Family Nama) Firsl Name (Given Namg)
Addrass (Street Number and Name) Clty or Town Slale Zip Coda

@ Employer Completes Next Page @

Form -9 03/G8/13 N

912§ Fax IZooa/oL3

\Haie 1978 (B0 H L 22 @UAND. Cefm ) 2653 58720
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EMERGENCY CONTACT INFORMATION

IZ005/013

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

Employee Name: Eu MV}\E/W\ NUNCL

Address: _510 SPMCF/Y' Pf\/’e 'ﬂ:‘-’-\- L)P'@Qd . Cﬁ( C;) ["'lé?(_p

Home Phone: @Q-LO.) 2«53‘" 53?’0

-, Please {isf two,

Relationship: (:a [lzkﬁ/i £LnA

Namc:{\i@%‘@ MOM\.PS :

Contact #1 Home Phone:
Name: “T2mA NUNné2 celt phone{ U 2e) 551 ~A3 4
Relationship; MMM‘ Work Phone:

Contact 2 Home Phone:

Cell phone:@l‘e) 252 le4S

Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to kniow In the event

of an emergency:

This information will remain confidentiol and will only be used in the case of an emergency.
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- employer solutions staffing group.

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

Employces have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide o wrillen eleclion, wages will be pald by Payroll Debit Card.
SECTTTON 1T BASIC INFORMATION

mphyﬂe ne (/\"Z ﬂ':}f H ‘ —-—52’ SSMNH (Jagt 4 disiw)wq,.;]_-:[_

PAYIOLL -] IUN

TION 5 DIRECT DETOSTT
[0 Updaie Pank Account I understand and aclinowledge that if | de not provide a
volded check with this direct depostt form, 1 am

zan[: N:ﬂligzgg('i-"gngcgf éwm&ﬁ \ a ltslzlor;si‘l:lc lgr any dela)l;s in :ay:oll or ::xtra COsLY
outling; h '9_' 'i)) incurred if the account number that I provide is incorrect,
Aceuntd (x4 2 23§ 204 Initial __§hr” . Date D(ﬁ’jﬂﬂl 2ol5"

Account Type: [ Cheeking {3 Favings DOther _____

= 'l'v help us ovoid malking an error, pleasc itach a copy of a voided check. (a deposit stip will not work)
* I vou change banlks, do not close your old bank aceount until your dircct deposit has staried ot the new bank, which may 1ke 2 poy periods.

SECTION o PAYROLL DEIT CARD (GLOBATL CARTTOALRL)

Faderal law requires all finuncial institulions to obtain, verify, and record information that identifies each person who opens an account, In order lo

you do not submit g Direet Deposit/Payroll Debit Card Authorization, ES5G will provide the necessary information and issue you a Payroll Debil
Card to pay your wages. [‘or your protection, the financial instilulion may ask you 1o provide them additional Idenli licallan informalion so they ¢an
verily your identily.

Except for the routing and account number, ESSG does nat have aeeess (0 any information regarding your Payroll Debil Card accouni or

rangactions. On your first payday, you will receive your new Payroll Debit Card, and a packet conlatning all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Cord and pocked, Your Payroll Debit Card will be reloaded on cach payday you receive

request a Payroll Debit Card for you, we must provide all of the following information that will enshle Lhe financial instilution (o idenlily you, Tf

WA,
CARDITOLDER INFORMATION (as you wanl your Payroll Debil Card o be issucd)

First Mame M.L Last Mame Diate ol Birth
Sweel Address (no ROX NOT ACCEFTABLE) Sovial Security#
City State Zip Cell Phone (mabile)

RECTIPT OF PAYROLL DEBIT CARD (lo be completed when you pick up yow Payroll Diebit Card)

Payroll Debit Card Routing # PFayroll Debit Card Account #
073971181

I have tecaived my Payeoll Debit Card, welcome broghure, program fees, program terms, conditions, and disclosures. By activatmg my Payroll Debit Card,
[ am agreeing (o the program terms, condilions, and disclosures that are included or mado available 1o me from Lime to Lime from e financial insutution. |
nuthorize the linancial institution to debit my Payroll Debit Card account for the foes described in the fee schedule that is pan of the proprarm Lerms,
conditions, and disclosures.

Employec's Signature: Date:

SECTTION A ALPTTIONA ZATTTEN
I authorize ESSG to directly deposit my periodic wages/compensation payments. net of required tax withholdings, olher required withholdings
or guthorized deduetions, int my account(s) as designated above and to initiate, il nacessary, debil entries and adjustmentsior uny erediv entries
made n error 1o my account(s). * E-mail is required for pay stub information.

*E-mail: Linuné L:h @ qﬁh()o oY

thug information will only be used tdsend your paystubs electronically

Employze's Slgnalure:w% Date: C{p!D’-}[}OI 5.
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAXW

Spouslalinta In Tax Cradll Administralion

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage; §
EMPLOYEE SECTION:
Employee Name: —_— Street Address: 'H‘- City/State: Zip:
ELadocin Nure2  |Zi0sgncn Pe A | pland/ ca Ariste
85#: Date of Birth: Apge: Have you worked for | 1T yes, location:
_ _ : thls company before?
S -9 -wap | 12 A0 @18 | Blo | " e
Please complete all questions, and sign and date the form. Yes No / '
1. Have you or has anyon¢ living with you received Temporary Assistance to Needy Families (TANT) ] E/
at any tlme since August 5, 19977 (I yes, please provide information below )
Mame of the person receiving benefits: Relationship to you:
City: Counly; Stato:
>
2, Have you or has anyene living with yon received Food Stamps (SNAP) at any time during the past 15 months? D {2/
(1f ycs. please pravide information below, )
MName of the person reeciving benefits: Relationship lo you;
Ciy; County: State:
3. Have you received Supplemental Security Income (S81) at any time within the past 3 months? [] Gf’f

Mease note, this is not the same as Social Securily benefils (35) or Social Security Disability (3501) benefils,
*fvou checked yes please provide o eopy of your 581 documeniarion,

s

4. Have you recelved any type of vocational rehabilitation services within the past two years? D
BGS. please indicate which type of agency you worked with and provide their location information below:

Voeational Rehabilitation Agency Dept. of Vetcrans Affairs D Employment Network (Ticket to Work Program)
Name of Agengy; _ Phone #:
City: County: Stato:

*f vou checked yes please provide a copy of vour uctive Individual Work Plan und Ticket o Woark documerntation,

L

I N

5. Areyou a Veteran of the U.S. Military? *f'yes, please provide o copy of your DD-214 ane latier of feparation.
(IT yes. ploase provide information below, 17 no, please continue 1o question #6.)
Dates of Service - From: / / To: / /
Branch of Serviee: —
Are you entitled to or are you recelving compensation for a service-connected disability?
Have you been unemployed at any time doring the last 12 months?

If yes, dates of unomployment - From: / / To; / /
Did you receive unemployment compensation at any point during your unemploymint?

O 00

6, Have you been convicted of a felony or released from prison for a felony conviciion in the past 12 months?

Conviclion Dale: / / Release Date: ) /
Was this a [_] Foderal or [_] State conviction? IF State - County: State:

Additlonal Tax Credlts . //
1EC (Mative Amerlean): Arc you ot your spouse a member of a Native American Tribe? |:| m’

“If vou checked yes please provide a copy of yaur CDIB card,

CA Resldents: |:| Arc you the child of foster parents? |:| Do you receive CalWorks? D Warkforce Investment Aet?
E’ Ate you a migrant or scasenal farm workor? Havo you ever been convicted of a misdemeanar?

S5C Resldents: E] Do you reecive Family Independonce Beneflis?

PLEASLE READ, SIGN, AND DATE:

Under penalties of periury, I declare the informaiion above ta be true and accurate 1o the best of my knowledge, and | heveby authorize any agency,
orgaaizaion. or ndividhiols to supply such verification or infermation that may be needed to determine tux credii ellgtbifity to my employer, employer
representafive (Associated Consultants, Inc. dha Retraiax), or the Depariment of Labor,

New Employee Signature: Drate: _Q@! D’:H@‘OLS.

T T
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- employer solutions staffing group. .

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_0 % day of__ JunNe& /2015, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and Butaiin NEZ2 hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of ‘
this employment with employer, for any reason whatsoever, the employee shall |
not use or disclose to any other person or company, and confidential or |
proprietary information or know-how related to the business of the employer. L

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation, provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

>
é; éﬁé% /édq..-.j
ployee Signature

Employer Solutions Staffing Group LLC, Representative
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This fornt can be used o manually compule your
wilhholding allowances, or you can electronically
compute them al www.iaxes.ca.gov/ded.pdf.

Employment
ED Development
Department
State of Callfornia

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Type or Print Your Full Mame Your Social Security Mumber

Fluzabei NuhezZ 54 19— W3 271

Home Address (Number and Streel or Rural Roulél Filigg Status Wilhholding Allowances

5-‘ 0 %WHW H'\le. SINGLE or MARRIED (with lwo or more incomes)

Cily, Stnre, and ?IP Cocle DO MARKIED (one income}
UP_ nd  CA A1 $le O HEAD OF HOUSEHOLD

[. Numbher of allowances for Regular Wilhholding Allowances, Worksheet A et 4

Number of allowances from the Estimaled Decductions, Worksheel B
Total Number of Allowarices (A + B3 when using the California oo+ ¢ e e et o s
withholding Schedyles for 2015

CR
2. Additional amount of state income lax o be withheld cach pay perlod (1 employer agrees), Warksheel C
on
3. 1 certify under penally of perjury that | ain aot subject Lo Callfornla withholding. 1 moeet the conditions st forth under
the Service Membor Civil Relief Act, as amended by the Military Spouses Residency Relief Act,

Under the penalties of petfury, 1 cerlify that the number of withholding allowances claimed on this certificate does not exceed the
number to which I am entitled ov, If clalming exemption from withholding, that | am entitled to claim the exempt status.

Mﬂ%&/uﬁ,{ 9q Date é/?ﬁdf_

Employer's Mame and Address

(Check hox herg) O

Signalur

Calilfornia Employer Account Mumber

_______________________________ l'_'LI[hEI'I-_‘ - r wm Em o EE Em Em W RN W RN BN RN M Em Er W RN R RN W W Er o Em W oEm W

Give the mp partion of this page o yuur employer and keey the remabndler lor your records,

YDUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILETHIS DE 4 FDRM

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
PERSONAL INCOME TAX MAY BE UNDERWITHHELL ANLY YOU MAY OWE MONEY AT THE END OF THE YEAR.

F‘URPOSE This certificale, DE 4, is forﬂahf_n[ma Personal Income
Tax (PIT) withholding purposes Dnly The DE 4 is used 10 compute
the amount of taxes to be withheld fram vour wages, by your
employer. to accurately reflect your state Lax withholding obligation.

You should complete this form If gither;

(1) You claim a different marital status, number of regular allowances,
or dlifferent adchtional dollar armount to be withheld for California PIT
withholding than you claim for federal income tax withhalding ar,

(2} You claim additional allowances for estimated deductions.

THIS FORM WILL WOT CHAMNGE YOUR FEDERAL
WITHHOLDING ALLOWAMNCES,

The: federal Form W-4 is applicable for California withholding
purposes if you wish ta claim the same marital status, number

of reyular allowances, and/or the same additional dollar amount
to he withheld for state and federal purposes. However, foderal
tax hrackets and withholding methods do nat reflect siate PIT
withholding tables. If you rely on the number of withholding
allowances you claim on your Form W-4 withhalding allowance

IJE 4 Rev, 43 (1-15) (INTERMET)

certificale for your stale income tax wnlhhnldmg, you may
be significantly underwithheld. This is particularly lrue if your
househaold incorne 1s derived from more than one source.

CHECK YOUR WITHHOLDING: After your Form Wsd

andior DE 4 takes effect, compare the state income lax wilhbeld
with your estimated total annual tax. For state withholding, use
the worksheels on this form.

EXEMPTION FROM WITHHOLDING: If you wish to claim
cxempt, complete the federal Form W-4. You may claim exempl
from withholding California income tax if you did not owe any
federal income tax last year and you do nat expect to owe any
feceral income tax this year. The exemption is good for one year,
If you continue to qualify for the exempt filing status, a new
Form W-4 desighating EXEMPT must be submitted by Febroary
15 each year to continue your exemption. If you are nol having
federal income tax withheld this year but expect to have a rax
liability next yeat, you ate reuired to give your employer a now
Form W-4 by December 1,

Fage 1 of 4 cu
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- 3890 Pre-Screening Notice and Certlflcation Request for

(Rev, January 2013) the Work Opportunity Credit OME No. 1545-1500
Deparimant of the Treasury

Inlarnal Revenue Sarvice P Sae separate Instructions.

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

Your name EUMW MU{EZ Soclal securty number » O T F9_L{r1 2T~
Street address where you live 2 10 SPENCer Pve *’"F:i

City or town, stata, and ZIP code ! 2‘2 !Q“Qd S 'ﬁ . 0[ \‘-—lw
County Telephone numiber %ﬁb" 5_89'0

If you are under age 40, entar your date of birth (month, day, year) | A , e l W

1 [0 Check hara If you recelved a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity cradit.

2 [J Check hera It any of the following staternents apply to you,

¢ | am a member of 4 family that has recelved asslstance from Temporary Asslstance for Neady Famllies {TANF) for any 9
rronths during the past 18 months,

= | am a veteran and s mamber of a family that received Supplemental Nutrition Aaslstancs Program (SNAPF) benaflts (food
stamps) for at least a 3-month perlod during the past 15 months.

* | wag referred here by a rehabllitation agency approved by the state, an employrnent network under the Ticket to Work
pragram, ar the Department of Veterans Affairs.

* | am at least age 18 but not age 40 or older and | am a member of a family that:
a Heceived SNAP beneflts (food stamips) for the past 6 montha, or
b Received SNAP benefits (food stampe) for at least 3 of the past 5 manthe, but 1s no lenger sligible to racsive them.

+ During the past year, | was canvicted of a felony or released from prisan far a felony.

* | raceived supplamental security Income {S51) benetlts for any month ending during the past 60 days.

= | am 3 vateran and | was unamploysd for & perled or parlods totaling at least 4 weeks but less than § months during the
past year,

3 [ Chack hara if you are a veteran and you were unemployed for a period or periods totaling at least & months during the past
year.

L E Shevh lioie IF yuu aie a velsigall SIauey Y UONTIRSNSaunun idr 3 S VIg -GUNneGLgl Uisdaoinly il you were UIHUI"I':‘"HHLI or
released from active duty in the U3, Armed Farcea durlng tha past year.

5 [ Check here if you are a veteran entitleqd to compansation for a servica-connacted disability and you wera unemployed for a
period or parlods totaling at least 6 months during tha pagt yaar.

6 [0 Check hers If you are a marmber of a family that:
* Recaived TANF payments for at least the past 18 months, or
* Recelved TANF paymants for any 18 manths baginning after August 5, 1987, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, ar
= Stopped belng ellgible for TANF payments during the past 2 years because faderal or state law limited the maximum time
thosa paymants could be made.

Signature—All Applicants Must Sign

Undar panaitiea & parjury, | deglars thal | gava the above Information to the employer an ar balora the day | was offarad a job, and [t 18, ta the Bast of wy khowledgs, trua,
corract, and completa,

-

For Privacy Act and Paperwork Aeduction Act Nollea, sas page 2, Cat. Mo. 228511 Form 8850 (Rav. 1-2012}

Job applicant's slgnature = 2: éﬁ 24{.'_{ ﬂ 2 Datm éy / o7 /l K’f
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-/ employer solutions staffing group.
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Important/importante
LOST OR STOTEN PAYCHFCKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of batween $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha side cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25 - § 35,

5i a1 chegue de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): EUM\QW NWMZ

Signature/Firma: éM ﬂﬁgr
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- employer solutions staffing group
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INJURY MANAGEMENT PROGRAM

Injured Worker’'s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers' compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any ¢change in health
care provider,

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current madical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the sarliest appropriate tims.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assighed. These may or

rnay not be in your regular department. The work may or may not be on your
usual shift.

IZOLE/ Q13
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Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimurn of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to abide by these guidelines.

Signhed: ({M M ol

Printed Name:  Eoi1a04n  NuheZ-

0137013




