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, . .. 7301 Ohms Lane Suite 405
employer solutions staffing group. Eding, MN 55439

Leveraging Resources in a Changing Marke Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstafﬁngsol‘utions.mm

New Hire Application

Last Name __OCHH First Name ___HOWD4 (O Middle Initial

street address __1\\1 Tadiony  Aye apuste A 1D
ciystaterzip __ L Hrle ool AR 721071 |

Phone Number 5 10— 04 -4 {_ﬁ 1O Emalil Address SoS cot @ w2, CO W)

Staffing Agency/Recruitment Partner

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

Are you legally authorized 1o work in the United States of America? [Q(ES [Ono

Applicant Certification and Authorlzation

| authorize Empioyer Solutions Staffing Group (ESSG;} to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, resporisibilities, performance, compensation and eligibility for rehire,

| understand that a comprehensive background check may be conducted to detenmine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of eriminal and/or conviction records, driving records and/or a drug screen test as
required by dients, government regulations or by ESSG policies. :

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that ail statements made in my application are true and accurate and that | have not omitted any rhaterial information or provided
false or misleading information. 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my temination.

If hired, | agree to abide by the policies and procadures of ESSG,

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

Borodio Sto

Name (Print or type) Applicaht's Signature

Date

7o 1%

A copy or facsimile {"fax") will be considered the same as an original signature. Emall will ONLY be used for smployment correspondence

For ESSG Office Use Only
DOH NHW I-g 8850 W4
Emergency Contactinfo | Background Release Form Background Results Unemployment Letter ESC Application
{if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG-S5I-NoState " Rev.04/2014
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Form W-4 (2015)

Purpose. Complete Form W-4 so that your employar
can withhold the correct federal Incame tax from your
pay. Consider complating a new Form W-4 sach year

and when your personal or financial sfualion changes.

Exemﬁion from withhelding. If you are exempt,
completa anly lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your axemption for 2015 expires
February 16, 2016. See Pub, 505, Tax Withholding
and Estimated Tax,

Note. If another parson can clalm you as a dependent
an his or her tax returr, you cannot claim exemption
from withhalding if your incoma excesds $1,050 and
includes more than $350 of unzamed incame (for
example, interest and dividends),

Exceptions. An employes may be able to claim

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basie Instructions. If you are not exempt, complete
the Personal Allewances Workshest below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply, However, you
may claim fewsr (or zero) aliowances. For regular
wages, withholding must be based on allowances
you clalmed and may not be a flat amount or
percentage of wages.

Head of housshald. Generally, you can cleim head
of household filing status on your tax return only if
you are unmarried and pay mors than 50% of the
costs of keeping up 8 home far yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptians, Standard Deduction, and

exemption from withholding sven if the employee is a

depandent, If the employes: I . {eke projéctod tax srets in .
ax credits. You can taka p sredits into accoun
* Is age 65 or oider, in figuring your aliowable number of withholding a¥owances.
« s blind, or Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Warksheet balow. See Pub. 505 for information on
converting your other credits into withkolding allowances.

Filing Information, for infarmation.

« Will clalm adjustments to incoms; tax cradits; or
itemized deductions, on his or her tax return.

Nanwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwiss, you
may owe additional tax. If you have pension or anbuity
income, see Pub. 505 ta find out if yau shoukd adjust
your withhalding on Form W-4 or W-4P,

Two aamers or multipke jobs. If you have a
working spouse or more than one Job, tigurs the
total number of allowancas you are entitled to claim
on all jobs using worksheats from only one Form
W-d4. Your withholding usually will be most accurats
when all allowances are claimed on the Form W-4
for the highest paying job and zero allawances are -
claimed on the others. See Pub, 505 for datails.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Fomn W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
sffec, use Pub. 505 to see how the amount you ars
having withheld compares 1o your projected total tax
for 2015, See Pub. 505, especially ff your eamings
exceed $130,000 (Single) or $180,000 (Married).
Future develspments, Information about any futu e
developments affecting Form W-4 (such as legistation

enacted after we releaSe it) Wil be posted at www.i7s.gov/wd.
Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim youasadependent. . . . . , | . |
* You are single and have only one job; or

.

B  Enter“1”if: * You are marred, have only cne job, and your spouse does not work; or . . . B
* Your wages from a secand job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter "1" for your spouse. But, you may choose to enter *-0-" if you-are married and have either a working spouse or more
than ene job. {Entering "-0-” may help you avoid having too little tax withheld.) . e e e e c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return, . . .. . . D
E Enter “1” if you will file as head of housshold on your tax retum (see conditions under Head of household above) E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do hot inciude child suppart payments. Ses Pub, 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for mote information.
* M your total income will be less than $65,000 {$100,000 if married), enter “2" for each eligible child; then less “17 if you
have two to four eligible children or less “2” if you have five or more eligible children,
« If your total income will be betwesn $65,000 and $84,000 {$100,000 and $119,000 if marriad), enter “1” for each eligitlechild. . . &

“H  Add lines A through G and enter total here. (Nate. This may be different from the number of exemplions you claim on your tax retum,) » H i

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2,

complete all * If you are single and have mote than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Muitiple Johs Worksheot on page 2 to
that apply. avoid having too little tax withheld.

* If neither of the abave situations appﬁes, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Dapartment of the Traasury
Internal Fevenue Service

P Whether you are entitled to claim a certain number of allewances or exemption

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

Employee's Withholding Allowance Certificate

subject o review by the IRS. Your emplayer may be required to send a copy of this form to the IRS,

OMB No. 1545-0074

2015

trom withholding is

1 Your first name and middle initial

Rocokio N

2 Your social security number

WBl-g3-1zus

§ name l
Home address (number and street or rural route)

E’Aine
X Ja Ap{” AlO e,

D Martied

[ Maried, but withhold et higher Single rate.

Note. if mariad, but legally seperated, or spouse is a nonvesident alien, check the “Single” bax.

City of town, state, andZIP code N

R, Mk (Y A' K ‘]’L’LO" check here. You must ca

4 Ifyour last name ditfers from that shown on your sockal security card,

Il 1-800-772-1213 for a replacement card. B I

ot

Total number of allowances you are claiming (from line H above or from the applicable wor

ksheet on page 2) 5 |

&  Additional amount, if any, you want withheld from each paycheck ., . . . , . . . . . . . - 6|3
7 I claim exemption from withholding for 2015, and | certify that | mest bath of the following conditions for exemption, atee
* Last year | had a right to a refund of all federal income tax withheld because | had ne tax fiability, and o
* This year | expect a refund of all federal income tax withheld because | sxpect to have no tax liability. e N

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

> (7

Under penatties of perjury, | declare that | have examined this ¢
Employee’s signature

(This form Is not valid unless you sign it.) >C%:6

ificate and, to the best of my knowledge and belief, it is true, correct, and complete,

pater (p~TH~t S

8 Employer's name and address (Employer: Complets lines 8 and 1 nly if sending to the IRS.)

9 Office code {optional)

10 Emplover identification nurmber {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see pags 2. Cat, No. 10:

2200 Form W=4 (2015
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AR4EC

STATE OF ARKANSAS
Employee’s Withholding Exemption Certificate

Print Full Name Hbfod'(0 &ﬂ) {_“ Social Security Number L'] al - (JS - I'ZLS

Print HomeAddre&lﬂMMﬂ City Li'H‘ (‘C mt State&_E_ Zip 1ZZQ_7

How to Claim Your Withholding Number of Exemptions

See instructions below Claimed
Employee:
File this form with CHERZK ONE OF THE FOLLOWING FOR EXEMPTIONS CLAIMED -
your employer. ou claim yourself. (Enter one EXOMPHON)........o v erceseriee s eveerteese e eenn o ] 8
Otherwise, your [ You claim yourself and your spouse. (Enter two EXEMNPHONS)........oeveeervvecorres s b
employer must [ Head of Household, and you claim yourself. (Enfer twe sxemptions)...........eeeeo A
withhold state
income tax from 2. NUMBER OF CHILDREN or DEPENDENTS. (Enter one exemption per dependent................ 2
your wages without
exemptions or 3. TOTAL EXEMPTIONS. (Add Lines 1a, b, ¢, and 2)
dependents. If no exemptions or dependents are claimed, enter ZEID. tersiee it snnssirst et sonenr e s ssne e 3 l
Employer: . 4. Additionat amount, if any, you want deducted from each paycheck. (Enter dollar amount) ... 4 .
Keep this certificate .
with your records. | g ! qualify for the low income tax rytes. (See below for defails)......oovnro oo 51 [T ves %Q

Please check filing status: mgngle [IMarried Filing Jointty [ JHead of Household

! certify that the number of exenfptions and d¢endent claimed on this certificate does not exceed the number to which | am entitled.
Signature; N vﬁ ' ' Date: LQ"ZD[" { 5

C
-

Instructions for completing the
Employee’s Withholding Exemption Certificate

TYPES OF INGOME - This form can be used for withholding on all types
of income, including pensions and annuities.

NUMBER OF EXEMPTIONS — (Husband and/or Wife) Do not dlaim more
than the correct number of exemptions. However, if you expect to owe maore
income tax for the year, you may increase your withhelding by claiming a
smaller number of exemptions and/or dependents, or you may enterinto an
agreement with your employer to have additional amoeunts withheld. This is
especially important if yau have more than one employer, orif both husband
and wife are employed. )

DEPENDENTS — To qualify as your dependent (iine 2 of form), a person.

must (a) receive more than 1/2 of their support from you for the year, (b)
net be claimed as a dependent by such person's spouse, {¢) be a citizen
or resident of the United States, and {d) have your home as their principle
residence and be a member of your household for the entire year or be
related to you as fallows: son, daughter, grandchild, stepson, stepdaughter,
son-in-law er daughter-in-law; your father, mother, grandparent, stepfather,
stepmother, father-in-law or mother-in-law; your brother, sister, stepbrother,
stepsister, half brother, half sister, brother-in-law or sister-i ndaw; your uncle,
aunt, nephew or niece (but only if related by blood).

CHANGES IN EXEMPTIONS OR DEPENDENTS — You may file
2 new certificate at any time if the number of exemptions or dependents
INCREASES. You must file a new certificate within 10 days if the number
of exemptions or dependents previously claimed by you DECREASES for
any of the following reasons:

AR4EC (R 10/23/t7)

(@) Yourspause for whom you have been claiming an
exemption is diverced or legally separated from you, or claims
his or her ewn exemption on a separate certificate, or.

(b} The suppart you provide to a dependent for whom you claimed
an exemption is expected to be less than half of the total support forthe year.
OTHER DECREASES in exemptions or dependents, such as the death ofa
spouse or a dependent, does not affect your withhokding until next year, but
requires the filing of a new certificate by December 1 of the year in which
they occur.

Claim additional amounts of withholding tax if desired. This wil apply most
often when you have income other than wages. )

You qualify for the low income tax rates if your total income from all
sourees is:

(a) Single $10,201 1o $13,500

by Married Filing Jointly $17.201 o $21.400
{1 or less dependents)

(c) Married Filing Jointly $20,701 to  $26,700
(2 ar more dependents)

(d) Head of Household/ 314,501 to $18,000

Qualifying Widow{er)

For additional information consult your employer or:

Arkansas Individual Income Tax Section
Withhalding Branch
P. O. Box 8055
Litile Rock, Arkansas 72203-8055
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Employment Eligibility Verification USCIS
- Form 1-9
De'partment of Homeland Security OMR No. 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

»-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is llegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may alse constitute iliegal discrimination,

o

H

ey
ot

S
S0

by
et

(Giv'en Name)

Sehit Homho |

Address (Street Number and Name) Apt. Number City or Town State Zip Code
U0 Taohans, Ave 8 A [Uikie Pocle AR [T167
Date of Birth (mm/ddfyyyy) [U.S. Sacial Secu rity Number | E-maifl Address Telephone Number

ol 21 {1987 |Y3-(R3- 1% SeScott & wie, tam §10-q04 - Ygdis

1 am aware that federal law provides for imprisonment and/for fines for false statements or use of false documents in
connection with the completion of this form.

I attast, under penalty of perjury, that | am (check one of the following):
citizen of the United States

D A nonditizen national of the United States (See instructions)

1 Alawful permanent resident (Alien Registration Number/USCIS Number):

[:I An alien authorized to work until (expiretion date, if applicable, mm/dafyyyy)

- Same aliens may write "N/A” in this field,
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form i-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Write in This Space
2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

n
Signature of Employee: r% f)S I:#' Date (mm/dd/yyyy): (a{—a hg
W bt . . -
; w@f: P x,“‘.;*.“(’y‘%( e - T e

A

S 2 T 2D
that | have assisted in the compietion of this form and that to the best of my knowledge the

| attest, under penalty of perjury,
information is true and correct.

Signature of Preparer or Translator: Date (mmida/fyyyy):
Last Name (Farnily Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form [-9 03/08/13 N



Section 2. Emp!oyer or Authonzed Representatlve Revnew and Venflcatlon

(Employers or thelr auz‘honzed representat/ve must complete and s:gn Sectlon 2 wzth/n 3 busrness days of the employee s fi irst day of employment You
“must phys;cally examine one document from LlstA OR examine a combination of one document from List B and one document from List C as Ilsted on
the "Lists of Acceptable. Documents on the next page of this form For each document you rewew record the fo/lowmg :nformatton document tlﬂe
issuing authority, document number, and expiration date, if any.) : . . : ; :

Employee Last Name, First Name and Middie Initial from Section 1: SCQH \“\'Okf(/’,\/\/\ ) N

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: ocument Title:

* | Document Title: DY\VC(S uwngc §O(j& Q(){‘mm (‘CK,K/J
Issuing Authorit Issuing Authorit

s PTYKOUWSGS Sl qealnrwra\m i stz
Document Number.q \ L" gg%ggw Documeglg{znfi; 5. ]L] 6

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

oL/ 2007

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

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

The employee's first day of employment (mm/dd/yyyy): Ol 1249 / ?/Oig (See instructions for exemptions.)

Sjanature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
— N - T W ; N
éﬁfM ‘ Ol [20 /2015 |Pdminisnanive sCi rant—
Last Name (Family Name) First Neme (Given Name) Employer's Business or Organization Name
7 \}
choll C&\J(\ Tal EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (70 be compieted and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

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

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

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

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

FormI-9 03/08/13 N
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE
EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager-: Position: " Starting Wage: $
EMPLOYEE SECTION: ,
Employee Name: Street Address: , City/State: - Zip:
Gomtio Dokt 1T oo inian, Y Bet A0 Little Rock A 2107
SS#: Date of Birth: Age: Have you worked for | If yes, Tocation: '
this company before?
Bbez-as D21 1987 1% | "EverRR:
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Needy Families {TANF) D [E“’r
at any time since August 5, 19972 (i yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:
-
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D B
(If yes, please provide information below.)
Name of the petson receiving benefits: Relationship to you; _
City: County: State:
3. Have you received Supplemental Security Tncome (SSI) at any time within the past3 months? D @‘/

Please note, this is not the same as Social Security benefits (SS) or Sacial Security Disability (SSDI) benefits.
*f vou checked yes please provide a copy of your SS1 docusmentation.

/

4. Have you received any type of vocational rehabilitation services within the past two years? D B
Ifyes, please indicate which type of agency you worked with and provide their location information below: )
Vocational Rehabilitation Agency Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

Name of Agency: Phone #:
City: County: State:
*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

L~
5. Are you a Veteran of the U.S. Military? */fyes, please provide a copy of your DD-214 and letier of separation. D B’
(If yes. please provide information below. If no, please continue ta question #6.)
Dates of Service - From: To:
Branch of Service: Splact One
Are you entitled to or are you receving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?
If yes, dates of unemployment - From: To:
Did you reccive unemployment compensation at any point during your unemployment? D D
. ’ . . P
6. Have you been convicted of a felony or released from prison for a felony cenviction in the past 12 months? l:] [SZ
Conviction Date: Release Date:
Was this aD Federal or D State canviction? If State - County; State:

i

3

Native American): Are

M3

EC(

| youor your spouse a member of a Native American Tribe? D E
*If vou checked yes please provide a copy of your CDIB card

CA Residents: D Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Act?

D Are you a migrant or seasonal farm worker? Have you ever been convicted of a misdemeanor?

SC Residents:  [] Do yau receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penaities of perjury, I declare the information abave to be true and accurate 1o the best of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my employer, employer

representative (Associated Consultanggt inc. dbatRetr X), o the Department of Labor.
New Employee SignaturM Date: W0~ 1%~ 15
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- 3850 Pre-Screening Notice and Certification Request for
{Rev. January 2012 - the Work Opportunity Credit OMB No. 1545-1500

Department of the Treasu! .
rntema?szvenue Service i P See separate instructions,

Job appﬁcan"i:_?ill in the lines below and check any boxes that apply. Compiete only this side.

Your name “{)wdﬂ{f) &bﬂ' Social security number b LB - Q?}‘\L‘S
Street address where youtive |11 1| j_r\o\ Wan o HUG_ A P" A 1O
City or town, state, and ZIP code L} {ld{, Rb(‘,h_ . A 2., “1 ’L«'LQ —]

)

County ?\1 \(15 b\ Telephone number %16 ‘Q\ ) U"L{Qc’tg 0

If you are under age 40, enter your date of birth {month, day, yean) Q(‘ Z 1 ‘ { gg ) '

1 [ Check here if you recaived a canditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [7] Check here if any of the following statements apply to you.

* | am a member of a family that has recsived assistance from Temparary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

¢ lam a veteran and amember of a family that received Supplemental Nutsition Assistance Program (SNAF) benefits {food
stamnps) for at least a 3-month period during the past 15 months.

+ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

* |am at least age 18 but not age 40 or older and | am a meamber of a family that:
a Received SNAP benefits {food stamps) for the past 6 months, or
b Received SNAP benefits {food stamps) for at least 3 of the past 5 menths, but is no longer eligible to receive them,

¢ During the past year, | was convicted of a felony or released from prison for a felony,

¢ |received supplemental seGurity income {SSI) benefits for any month ending during the past 60 days.

* |am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past yeat, .

3 [ Check here if You are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. . ]

4 [T Check here if you are a veteran entitled to compensation for a service~connected disability and you were. discharged or
released from active duty in the U.S. Armed Forces during the past year,

§ [0 Check here if you are a veteran entitled to compensation far @ service-connected disability and you were unemployed for a
period or periods totaling at least 6 manths during the past year,

6 [] Check here if you are a member of a family that:
* Received TANF payments for at leasi the past 18 months, or
*+ Received TANF payments for any 18 months beginning after August 5, 1897, and the earliest 18-month period beginning
after August 5, 19897, ended during the past 2 years, or
° Stopped being eligible for TANF payments during the past 2 vears because federal or state law limited the maximum time
those payments could be made, '

Signature —All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the emplayer on or before the day | was offered a ieb, and it is, to the best of my knowledge, true,
correct, and complete,

-Job applicant’s signature b ‘ Dati_ggi,c[‘" S

For Privacy Act and Paperwork Reduction Act Notice, E‘é{page 2. i Cat. No, 228511 Form 8850 (Rev. 1-201 2)
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employer solutions staffing group.

Leveraging Resources in a Changing Market

Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not

Employee Name L
DCRCtD (ALY

|| Payroll

SECTION 2 PAYROLL ELECTION
l’r‘ Direct Deposit (Please camplete Sections 3 and 5 below)

Debit Card (Please complete Sections 4 and 5 below)
SECTION 3 DIRECT DEPOSIT

provide a written election, wages will be paid by Payroll Debit Card.
SECTION 1 - BASICCINFORMA TION

SSN# (last 4 digits) Effective Date
A DY (29I

T understand and acknowledge that if I do nat providea

voided check with this direct deposit form, [ am
responsible for any delays in payrall or extra costs

incurred if the account number that I provide is incorrect.

A8%

A wodaaiy

ritial ‘l“(S pate_W~-TH- 1S

Account‘Type: @'{?hecking O Savings [JOther

SECTION 4 PAYROLL DEBII CARD (GLOBAL CASH CARIY)

verify your identity.

Federal law requires all financial institutions to obtain,

verify, and record information that identifies each person who opens an account, In order to
request a Payroll Debit Card for you, we must pravide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can

« To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
= Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may

take 2 pay periods.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions, You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive

wages.
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Name M.L Last Name Date of Birth
Street Address (o BOX NGT ACCEPTABLE) Social Security#

City State Zip Cell Phone (inobile)
RECEIPT OF PAYROLL DEBIT CARD (fo be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

673972181

conditions, and disclosures.

Employee’s Signature:

[ am agrecing to the program terms, conditions, and disclosures th
authotize the financial institution to debit my Payroll

Thave received my Payroll Debit Card, welcome brochure, progrem fees, pragram terms, conditions, and disclosures. By activating my Payroll Debit Card,
at are included or made available to me from time to time from the financial institution,
Debit Card account for the fees described in the fee schedule that is part of the program terms,

Date:

made in error to my account(s).

SECTION 5 AUTHORIZATION
T authorize ESSG to directly deposit my

periodic wages/compensation payments, net of requited tax withholdings, other required withholdings

or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

* E-mail is required for pay stub information.

“Eemail: SmSw’ck@ww Low)

Employee's Signature:

is infornghtion ill only be used to send your paystubs electronically

- ME

Date: ':Z.. - \g
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EMERGENCY CONTACT INFORMATION

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

Employee Name: _MJ( i‘b Swjd'
Address: __ U\ Trdiono Ave Bpt 10 (ite ?od(_ AR 11167

Home Phone; _52‘16 C?bq Q{o"‘\u

Contact #1 Home Phone:

Name: EUﬂ[%q \"CU\M Cell Phone: §10-94{ th~ |05
Relationship: Wlo 4 Wy ¢ | Work Phone;

Contact £2 Home Phone:

Name: SO\QD\(LL bﬂ)uq Cell Phone: RO|-"No&- g(ql_
Relationship: rf‘f'e,ﬁo& Work Phone:

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

This information will remain confidential and will only be used in the cose of an emergency.
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUT HORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purpases from a third party consumer reporting
agency. Thus, you may be the subject of 2 “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal cha racteristics, and/or mode of living, and that can invalve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantiaily related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disciosure of the nature and scope of any investigative cansumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report abtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-3041, ORANGE TREE EMPLOYMENT SCREENING'’s
website is at WWw orangetreescreening.com, or another outside organization, The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to 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 law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees aly: You have the right to inspect and receive a capy of any investigative consumer report requested by ESSG by
contacting the consumer reparting agency identified above di rectly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall pravide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not 3 consumer report was requested by ESSG, and if such re portwas
requested, infermed of the name and address of the consumer reporting agency that fumished the reprr. 8y signing below, you also acknowledge recei ptof
Article 23-A of the New York Correction Law,

Oregon applicants or employees only: infermation describing your rights under federal and Qregon law regarding consumer identity theft protection, the storage
and disposat of your credit information, and remedies avallable should you suspect or find that ESSG has not maintained secured recorcs Is available to you upon
request.

Washington State applicants or employees only: You alsa have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt 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 authorization and throughout my emplayment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, coempany, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tal.: 800-886-4777 or $52-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: Wwww.orangetreescreening.com, another outside organization acting on behalf 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 original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesata and Oklzhoma applicants or employees onby: Please check this box if you would like to recelve a copy of a cansumer report If one is obtained by ESSG.

D {Must include email address: )
Signature:,%ig: /ij’ Date: h" zEz -LS'
"BACKGROUND INFORMATION

Last Name: S(‘J‘jﬁ' First: H()Wl?\‘f'o Middle; ‘\f

QOther Names/Alias:

Social security #+:_ 4D 1= 12~V \S Date of Birth {mmy/dd/yyyy)*:__ O\ [Ll [1%R~
Driver's License # _ | L} =Y SSW State of Driver’s License: AK

Present Address: _ J{{1 Iﬂﬁi}' AL AP(‘ A (Qeohone # primary: L0 06U~ LKQOHQ
city/stateszin: Ly {1y Roe X , AR , 117067

*This information will be used for background screening purposes only and will not be used as hiring criteria.
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Page |3

Employee Acknowledgement Form (Temps)

I hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program
requirements are published in the “Safety Manual” that can be obtained through my Site Manager or Project |

Leader,
. ; ' /ﬁ% k-z2a-1%
Eriipldyee Signature ~ Date
Employer’s Representative Date

Important: This receipt must be read, understood and .signed by all Storeroom Solutions Inc. permanent and’
temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must document their training in the SSI Lea rning Center by taking the associated quiz.

Documentation Instructions:

Permanent Employees: The SS! Site Manager, or senior S5 employee, will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The erhployee must take the Employee Safety Handbook
Quiz contained in the SSI Learning Center.

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have read and
understand the contents of this document. Please contact the Seniar Director of Safety and Quality

safety@storeroomsolutions.com if you have any questions. The employee and leader or manager will sign this form file
it on site. This form is a special interest item during implementation audits. !

Employees: Please retain the handbook for future reference.
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DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses” shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Applicant Signature: e %ou e XHois) Date: 06/26/2015

Please PRINT clearly: Position applied for: Stores
Name: Foratio Scott Maiden / AKA:
First Middle Last

Soc. Sec. #: 431631215 *Sex: M *Race: Black *Date of Birth: 01iz1/19s7
Current Address: 7111 Indiana ave apt a 10 County: Pulaski

' 72207
City: Httle rock State: " Zip: How long: 12/14 1o Present
Previous Address: 809 north clay st apt 9 County: Columbia
City: Magnolia State: AT Zip: 71753 How long: 07/13 (o 08/14
Motor Vehicle Report Fax to: (208)769-7282

: ' . 1

Name as it appears: Horatio Scott License #: 914884556 State held: Ar

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
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SI-IND 2193Q1-EMP 8@1@ USE | e ATION S A
ENROLLMENT FORM ESC NAV*SAD PIM v1s.

FOUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)
Social Security Number H_.&.L’JQ.EL”.LLI_S_

OPTTION |

FINXED INDEAMNITY PLAN
You MUST enroll in the Indemnity Medical Insurance Pian before adding
any additional Indemnity benefits, except Dental, Your coverage level

R TR O e

Date of Birth Q.L"Z:.L’_LH_X_:]_ sex IMI[F]
Name J‘[)Yﬂ:\_’(v(\ 8&0&

- i
Street Address JMMQ_BRAMD

ciy_Luttle Yool sue _A_LZipj.lLQ.j_
2320-909 -4ea

Home Phone

-

FIXED INDEMNITY MEDICAL

[ $20.91 Employee Onty
D $42.44 Employee + 1

D $56.67 Employee + Family

D NO to all Indemnity benefits.
This coverage is not available to residents of New

for the Term Life will be identical to your medical plan selection.

Do you or any dependents have Medicare? ——
[ Yes E&:‘ If Yes:
Medicare Health Insurance Claim Number (HICN)

/ /

DENTAL
Y| $5.99 Employee Only

|| $11.98 Employee + 1

Hampshire, Hawaii, or Puerto Rico.

Medicare Effective Date _____/__ e e
Names of Covered Person(s) D $19.77 Employee + Family
L. [] ~o
2.
3. J
..
TERM LIFE an
YES $0.60 Employee Only V
Name $0.90 Employee + 1
NO $1.80 Employee + Family
Social Security Number e e s et . e e e e
Dateof Birth — /[ sex SHORT-TERM DISABILITY t
Relationship: [1Spouse [JChild [JDomestic Partner YES (5
$4.20 Employee Only
Name NO |
Social Security Number e e e Short-Term Disability is not available to persons who work i:
/ _ California, Hawaii, New Tersey, New York, or Rhode Island.
DateofBith ./ _/ o [m

Relationship: [ISponse [ Child {7 Domestic Partner

ENEFICTARY INFORVIATION
“or Term Life / Accidental Death &
n your beneficiary information,
NAME OF BENEFICIARY

Dismemberment, please write

RELATIONSHIP

82193010-M-EMP

D $58.87 | Employee Only

D $87.73 Employee+ 1

[]5186.99 Employee + Family

D NGO to MEC Wellness/Preventive Plan

\ccidental Death & Dismemberment is part of the Term Life Benefit,

T have read the benefit packet and unde
understand that making no bey

L

open enrollment is only available for a limited time and 1

/18201 5%

Date




E-Verify - Print Case Details - Preview
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 06/30/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015181112421QS

Case Information:

Employee Information:

Last Name: Scott First Name: Horatio
Middle Initial: N Other Names Used:

Social Security Number: rEE 1215 Date of Birth: 01/21/1987
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Arkansas

Driver’s License or ID Card Document Expiration Date: ~ 01/21/2017

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/29/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/30/2015

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:

6/30/2015 10:24 AM
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Photo Matching Results:

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

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

6/30/2015 10:24 AM



