7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 652.835.1288 = Fax: 952.835.1255
www.esgstaffingsolutions.com

Personal Data-- PLEASE PRINT LEGIBLY IN INK

. —
Last Name _ Pic= First Name __L &y 4 Middle Initial __jﬁm
Street Address D'DoY T 4 AptiSte

CityiState/Zip A\ A Dot el bW 1K PN

Phone Number “Jl\n =518 A2770 Email Address Lo E Y oovsy @ Uspee. COER

Staffing Agency/Recruitment Pariner

All offers of employment are conditional upon satisfactory 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? HIYES [INO

Applicant Certification and Authorization
1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
quatifications for eraployment. | authorize ESSG 1o make inquiries of my former employers, except as indicated in this application,
ragarding ray previous duties, responsibilifies, performance, compsensation and eligibility for rehirs.
! understand that a comprehensive background check may be conducted to determine my eligibility for hire by cerlain clients 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
required by clients, government regulations or by ESSG policies.
{ release ESSEG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
i certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | 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 termination,

if hired, | agrae to abide by the policies and procedures of ESBG.

Ty
P — STy - i e b 4
e A a?"}‘\x [ oo . K e o i.:'f'")% g"g} {56
Name (Print or type} Applicant's Signature Date £

A copy or facsimile ("fax"} will be considered the same as an original signature. Email will ONLY be used for smployment correspondence

For ES8G Office Use Only
D0H BEW 9 8850 W4
Emergency Contact Info Background Release Form Background Resulis Unemployment Lelter ESC Application
{if applicable}
For ESSG Client Use
DaH ROP Waork Site Loc. WC Code

ESSG - LakeRegionMedical NY Rev, 11/2013



Form (2045)

Purpase, Gomplete Form W4 so that your emplover
car withhold the norvent federal innome 18R fram voyr
pay. Gonsider camp?aﬁmc a new Form We4 gach year

and when vour personal o financial sftuation changes.

Exemplion from wiﬁémis%mg‘ # you as sxampl,
complste anly lines 1, 2, 3, 4, and 7 angd sign the form
1o validate 1. Yow excm;mcn for 2015 expires
Fabryary 16, 2016, Ses Pub. 505, Tax Withholding
ared Estimated Tax.

Hots. I anothar persan oah olalm you as 2 dependent
on his or her 18 réﬁum, you cannnl olaim sxempiian
srom wihholding if vaur incorse sxcesds 51,050 and
inciuges more than $350 of unsarned incoms or
exampie, interest angd dividerngis).

Exceptions. An employse may be abils 1o cleim
exemption from withholding even if the aroploves 5 &
depandent, § the employes

v i age 65 or older,
» i3 hiind, or

= Wil olalrn aciusiments 1o hooms; By oredits; ot
ftemnized deductiong, on his or her 1Y refisn,

The sxoaptions do not 2pply 1o supplemental wages
greatzr ay $1,000,000,

Basin m«tmsﬁans. i you are nm axempd, oomplste
the & Altow ¥4 balow, The
workshaols on pags 2 mr"mr adjust your
vdttholding slfowanoss based on tlemized
dedustions, carian oredifs, adjustmants o incoms,
o two-samersAmuitiple jobs situalions.

Compleis gl worksheats that apply, However, vou
may claim fewsy iy Jere} allowsnoes. For reguisr
wages, withholding must be besed on alipwanoes
you olaimad and wmay not be @ fial ampunt or
pernantage of wages.

Heoad of household, Generally, you can clalm head
of housshold filing status on your tex retum only ¥
yeu: wra unmarried and pay mors than 50% of the
costs of keepingup a hotne far yourael and youwr
rependent{s) or other gualifving individuals. Sse

Pub., 507, Exemptions, Standard Deduction, ang
Fliing formation, for information.

Taw wredits, You oon tale prajented fax oradile int acoount
ity figuring you sabie numiver of withholding aliowances.
Credits for ohild or depsndent care sxpanses angd the ohid
vy cradit may be olaimad using the Persona! Allowancss
Whorksheot balow. See Pub, 505 for informationon
converting your sther credits into withhiolding affowanaes.

Sowwage income. ¥ you have & lrge amount of
nomeage income, such a8 inerest o dividends,
cansider making estimated {ax paymenis using Foom
TO40-ES, Estimated Tax for individuals. Gtherwdse, vou
may owe additional tax. ¥ you have pension or annuity
income, sea Pub, 805 o find out § you should ads
your withbolding on Form Wod or W-aR,
Twre earners or multiple jobs. Hyouthave a
weorking spouss or more than one job, figurs the
total number of slowances you are entitied to clalm
or all jobs using workshesis frons only one Foarm
-4, Your withholding usually will be muost sccurate
when 2) sllowances ave cletmed on the Form Wes
for the highest naving iob and zero allowsances are
clalmer o the others. See Pul. 808 for datalis,
Honvesident allary. I vou ave @ nonvesident slisn,
zes Natiss 1302, Supplersental Forrn W-a
instructions tor Norwealdent Allens, before
samplating this form,
Cheok pour withholding, Alter vour Form We4 takes
sffect, use Puly. 535 to see how the amount you are
having withheld compares 10 vour projested tolal tax
for 2015, See Pubn. 808, espedially i YOUr RETINGS
excesd $130,000 {Single) or $180.000 Marded,
Future develspiments. imamat.en about any futurs
developments afiscting Form W-4 {such o5 logisiation
anavted afler we relpass 1 Wil be posted of wiewr s, SOV,

Personal Allowances Workshest (Keep for your records.)

A Enier "1 for yourself i no one else can olalm you as a dependant . .

& Enfer "1 i a{

Ee Ertar "1 {or your spouse. Bul, you may chooss o enter "-0-"

=« You are single and have only one job; or
= Yous are marvied, have only one job, and yvour spouse doss not wark; or
= Your wagaes from a second job oy vour 5;3(}&;3@’5 wagss {or ths total of both) are $1,500 or less, f

if vou ars marred and have aither a2 working spouse or morg

than one job. Entering *-0-" may halp you avold baving too ittle towithhald) . .

£ Enter number of dependents {other than vour spouse or yoursell) vou will claim on vour tax
B Enter 17 K you will fls as bead of housshold on vour tax return {sse conditions under Head of househald above)

F Enfer "1 you have at Izast $2,000 of child or dependent cars expenses for which vou plan to olaim a gregit . .

returry .

A B

I s o

O30

{fote. Do notl includs child support paymants. Ses Pubs 508, Child and Depsndent Care Expenseas, for detalis)

G Child Tax Oredit (ncluding additional ohild tax
° ¥ vour totad ncome will be Jess than $85,000 $100,000 i

oradit). See Pub. 972, Child Tax

have two o four eligible children or lass ¥2" if yvou have five or more eligible children.
= if your iotal Income will be between $85,000 and $84,000 $100,000 and §112,000 ¥ marded), ender “1" for each elighlechlid . . . & &
H o Addlines A through G and enter total hers, Hole. This may be differant from the number of exemptions you clalrm on your tax retum) B B

Credit, for mors information.
married), enter Y27 for each eligible ohild; then lese “1° i you

PR, S S—

= i you plan io Bemize or pladm adgﬁsgmam o eome and want 1o reduce your withholding, see the Dieductions

For acouracy,
corplets al
workshests

that apply,

sarnings from sl jobe evcesd 850,000 20,000 ¥
avaid having oo fitlls i withheld,

and Adiusiments Weorkshest on page 2.

e If you are 5mg§a ang hava more than ane ;m& or are maried and you and vour spouse both wark and the combined
F maried), sse the Two-Barnere/Miuliple Jobs Workehes? onpage 2 ¢

= i naither of the above situations applies, stop kere and snter the number from iing H on line 5 of Form W4 balow.

- Separate here and give Form W4 1o your employer. Keep the top part for your records.

Employvee's Withholding Allowance Certificate

ton from withholding is

Form

Dapariment of the Treasury
{nternal Revenue Sarvice

B Whether you are eniied to clabw & covialy number of all ny
subject to review by the RS, Youwr emplover may be reguired (o send 2 copy of this Torm o the S,

CHGR Mo 1545-0073

201

H Your firet names and middie injtial

Last name

2 Your socis! ssowrity nisuber

. . - - - - - g omey
oy Pedy (e Y s - TJOSTTT ]
Home addrass (pumbes and streel of rural route) 3 11 singe B wamies T3 Mared, but withhold 2t higher Single rate.

237 Sececn St

Nate. I mawied, il lagally saparated, or spouse &8 2 norvesident alfen, check the "Single” box.

City or town, state, and 2P code

et Ser @O

o

1y ;;:Q\L

$ ¥ your last name differs frong thad shown on your sosist secrBly card,
check heve. Vou must ol $-800-772-1343 for & veplacement card. B ||

&  Total number of gliowances ysu are claiming from line H above or from the applicabl

&  Additional amount, if any, you want withheld frora sach paycheck

7 Polaim exemplion from withholding for 2018, and | cartify that | mest both of thﬂ 3‘0 owing szmc%timm for examption.
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
s This yaar { expect a refund of all tedersl incomes tax withheld because | expect to havs nie tax Bability.

i vou meet both conditions, write “Exempl haye . . . e e e

workshest on page 2 S O

“,.ﬂ.5$ O

Rakl

Under penalties of parury, | declare that | have examinsd this certificate and to the best of my knovdedgs and belief, It is trua, correct, and compiste.

Emploves’s signature
{This form is not valid unless you sign it »

o, ‘"W
AR SN

R —

Date » C}"S} ?8\ !fﬁ

& Employver's neme and address Employer, Complate nes 8 and 10 only i sanding to the IR8)

$ Office code joptional | 10 Employer identification umber g

For Privacy Act and Paperwork Beduction Aot Notice, see page 2.

Catl N, T0EZDO

Forra Wed 208



- Mew York State Department of Taxation and Finance

22015 j Employee’s Withholding Allowance Certificate
e Rew York State « New York Clty « Yonkers

First name and middie inttiat ,} Last nams Your sosiat ssourlty number
S VA T Ao 1051037
Permanst home 2ddress fnomber and streal or rurs] route) Apartment mimber Singe o Head of Howseold j - Eﬁ
s minng Xy, . oy
Lo PRAN e A G 4 Warried, but wilhhold at Figher single tate ||
Ciy, willage, or past offise State P gode . _— . .
e . Hiate: W married bul legally separated, mark i ¥in
. g E ¥ wE 4
(T ':}S' ’:Q{Wﬁ m&é ! "% fe (V‘}L; the Singly or Heat of bousehold hox.
Are you = resident of New York City? ... Yes i No b
. - Y H
Are you a resident of Yonkers? ... Yas| | Mo AL
Complete the worksheet on page 3 before maling any entries,
1 Total number of allowances vou are claiming for New York State and Yonkers, i applicabls trom jine 17 ... i )

Pl

2 Total number of allowances for New YOrK Gy (Fom B8 281 oo e

tse lines 3, 4, and & below o have sdditional withholding per pay period under specisl agreement with your employer.

3 New York SEBIE AmMOURE L N e 3 oy
& NEW YOIK CHY BITIOUIMTT Lo e oo oo ee e e s ee oo a e e e e oot et eaea e es e Ao et n et e artn et enen e eans 4
& Yonkers amount

| cartify that | am entitled to the number of withholding alfowances claimed on this cerlificate.

Emploves's siggrzaturgQQE K o Cate
s
T e C’ £ { !Lé }

Penalty — A penally of $500 may be imposed for any false statement you make that decreases the amount of mansey you have withheld
from your wages. You may also be subject {o criminal pensliies

Emplovee: detach this page and give it o vour emplover; Keep a copy for vour records.

Employer: Keep this cerlificate with vour records,
Mark an Xin box A and/or box B o indicate why you are sending 2 copy of this form fo New York State (sse instructions),

A Employee claimed more than 14 exemption allowances for NYS ... AE

B Emplovesisanswhiteorarshire... B U First date employee parformed services for pay mm-dd-viwy) (see insit ). % }

-
Are dependent health insurance benefiis availiable for this employee? ... Yes L. No D

{ 1
if Yes, enter the date the employes qualifies mm-ddyyl | i

Eraployers rame and address Employer mte s seafion anly ¥ you are seoding & sopy of Bz fnmm o the RYS Tax Department) | Employer identification number
Instructions
Changes effective for 2015 and file it with your emplover if the number of allowances you may claim
Farm 1T-2104 has been revised for fax yﬁgr The worksheet on is different from federal Form Wed or has changed. Common reasaons for
page 3, the charts beginning on page 4, and f:he adammmi doliar ampurgs  completing a new Form 1T-2104 each year include the following:
in the instructions on page 2, usad to compule withholding allowances s You started a new job.
or to enter an additional dollar amount on iineds) 3, 4, or 5, have been s You are no longer a dependent.

revised, f vou previously fled & Form IT-2104 and used the worksheet,
charts, or addiional dollar amounts, you should complete & new 2018
Form 1T-2104 and give 1 fo your employer.

s Your individual circumsiances may have chenged {for example, you
ware maried or have an additional child),

< You moved nto or oul of NYC or Yonkers.

WYWho should file this form « You femize your deductions on your personal incoms tax returmn.

This certificate, Form IT-2104, is completed by an amployee ard given - You claim allowances for New York State credils,

to the employer fo instruct the empbyef how much New York State (and o You owed tax of received a large refund when you fled your personal
Maw York Cliy and Yonkers) iax fo withhold from the employee's pay. The income tax return for the past year.

more aflowances claimed, the bower the amount of tax withhaid, « Your wages have increased and you expect fo eamn $106,200 or more

if you do net file Form IT-2104, vour employer may use the same numbsey during the tax year.

of allowances you claimed on federal Form W-4. Due to differences in « The total income of you and your spouss has Increased to $106,200 or
tax law, this may result in the wrong amount of tax withheld for New York more for the tax vear.

State, New York Cliy, and Yonkers. Complate Form IT-2104 sach year .

You have significantly more or less income from other sourcas or frorm
another job.
« You no longer qualify for exemption from withholding.



Emplovment Eligibility Verification UsCIs
B . ) . Form -9
i Department of Homeland Security OMRB No. 1615-0047
U8, Citizenship and Immigration Services Expires 0373172016

BETART HERE. Read instructions carefully before completing this form, The nstructions must be available during completion of this form.
SNT-DISCRIBINATION NOTICE: i is illegal to disoriminate against worle-authorized individuals. Employers CANNOT specify which
documeni{s) they will accep! from an employee. The refusal to hire an individual because the documentafion presented has a fulurs
expiration date may slso constitute flegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepting 8 job offer)

Last Neme (Family Name}

First Name {Biven Kams}

{vﬁgﬁée insitiad

Other Names Used #f eny}

el es TCemy R e e el
Address {Streef Number and Neme} Apt. Nurnber City or Town State Zip Code
o T Lt
D71 Serech St et Secocn | N 14294

Date of Birth fmmdddliayy)

ENFeN T

U.8. Bocial Security Number

E-mail Addrass

i esthobT7

§

TV L Y . v N AR (VY

Tetephone Number

- BTG T Tk

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

{ attest, under penally of perjury, that | arm {check one of the ollowing):

(X A citizen of the United States

[ A noncitizen national of the United States {See instiuctions)

[] Alawiul permanent resident (Alien Registation Number/USCIS Number):

[T An alien authorized to work untif (expiration date, f applicable, mmiddivyyy)
{See instructions}

. Bome aliens may wiite "N/A" in this fisld.

For aliens authorized to wark, provide your Alfen Registration Number/USCIS Number OR Form -84 Admission Number

1. Alien Registration NumberfUSCIS Numben

2. Form (-84 Admission Number;

30 Barcods
Do Mol Write i This Space

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

Foreign Passport Numbern

Coundry of lssuance:

Some aliens may wiite "N/A" ot the Forelgn Passport Number and Country of lssuance flelds. (See Instructions;

Signature of Employee:

Date (mmAldiyyy): Fys 558 f&m%
¥ %

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

{ attest, undar penaity of pedury, that | have assisted in the completion of this form and that to the bast of my knowledge the
vformation is true and corrsst.

Signature of Preparer or Transiaton Date Gnovddfinryvl:
Last Name (Famiy Nams) First Name (Given Nams)
Address (Streef Mumber and Name) City or Town State Zip Code

Employer Completes Next Page

Form -8 03408713 N




Employer Completes This Puge

Saction 2. Employer or Authorized Representative Review and Verification

{Empicyers or their authorized representative must complefe and sign Section 2 within 3 business days of the employes’s first day of employment. You
must physically examine one document from List A OR examine a combination of one documerdt fram List B and one documant from List C a5 fisted on
the "Lists of Accepiable Decuments” on the next page of this form. For sach document you revisw, record the following information: document title,
jssuing euthority, document number, and expiration date, if any.)

Employee Last Name, First Hame and Middie Initial from Section 12

tist A OR fist B AND ListC
identity and Employment &uthorization identity Employment Authorization

T Desument Tigie: Dn\/ &,‘S u &OS e/ Document Titis:ga a aj SQ un ,t,}/) CM

issuing Authority: lssuing Authority: N QU) \{ D YK gﬂd Q tssuing Authorify: ,
Soual_Seenty fdmuigahion
Doctsment Number 1 Document Number: N):) (0 q 7/ ’]/q? D%cﬂmeni Mumber: O)%w _:} ,5:)_‘%
D -

Expiration Date (i anyl{mmidd/nyy): Expiration Date (if eny){mm/ddhyyyy}: Expiration Date {if any){mmvddiryyy):

mzz 2018

Document Title:

lssuing Authority:

Document Number:

Expiration Date (F anvi{nen/dd/yyyyi:

320 Barcode
Documeant Title: Do Kot Write in This Space

issuing Authority:

Document Number

Expiration Date (F amdimm/dd/yyey)

Certification

I attest, under penalty of perjury, that {1}1 have examined the document{s) presented by the above-named empioyes, {2} the
above-listed document(s} appear to be genuine and to relate to the emploves named, and {3} o the best of my knowledge the
employes is authorized to work In the United States.

The emploves's first day of employment fmen/ddinnngd: ﬂg/ (% DO \g {See instructions for exemptons.}

Signature of Employer or Authorized Representative Bate (mmddiyyyy) Title of Emplover or Authorized Represeniative
Wm/\ 000 05[30 3015 | Arminishaue TSI sran ™
Last Name (F ﬁ?v %Same) First Name Given Nams)} Emplover's Business or Organization Name
é{ fY) (\ Mﬂ Hq EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employar's Business or Organization Address {Siree! Numbsr and Nams} | City or Town State Zip Code
7301 OHMS LANE  SUITE 483 EDINA RN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative. )
A New Name (f appficabis) Last Name (Family Name) First Name (Given Nams) Middle initial |B. Date of Rehire (F appficable} {mmidofpvyvi:

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

Document Title: Diocument Number: Expiration Date {f anyiomiiddivyyyh

t attest, under penalty of periury, that to the best of my knowledge, this employes is authorized o work in the United States, and i
the employes presented document(s}, the document{s) | have examined sppear to be genuine and to relate to the individual,

Signature of Emplover or Authotized Representative: Date (mmdddlrvyyi Print Name of Emplover or Authorized Representative:

Form -9 03/08/13 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT -~ PLEASE READ CAREFULLY BEFORE SIGRING AUTHORIZATION?

DISCLOSURE REGARDING BACHEROUND INVESTIGATION

Emplover Solutions Staffing Group LLC {ESSG} may obtain information about vou for employment purposes from a third party consumer reporting
agency. Thus, vou may be the subject of 2 “consumer report” and/or an “investigative consumer report” that may include Information about vour
character, general reputation, persanal characteristics, andfor mode of living, and thatl can involve personal interviews with sources, such 8s your
nefghbors, friends, or associates. These reports may contain information regarding vour oredit history, criminal history, social security number
vaiidation, motor vehicle records {“deiving records”}, verification of vour education or employment history, or other background checks. Credit
history will only be requested where such Information is substentially 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 repart has been reguested and
complied zbout you, and disclosure of the nature and scope of any Investigative consumer report and 1o reguest a copy of vour report, Please be
advised that the nature and scope of the most common form of nvestigative consumer report obtained with regard to applicants for employment
s an investigation Into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
wiinneapolis, MN 55435, Tel: 800-B86-4777 or 952-841-8040. Fax: BOO-886-0774 or 952-941-9041. ORANGE TREE EMPLOVAMENT SCREEMING's
website is 8t wynv orangstressgrasningoon, or another outside organization. The scope of this notice and authorization s all-encompassing,
however, allowing ESSG to obiain from any outside organization all manner of consumer reports and investigative consumer reporis now and
- throughout the course of vour employment to the extent permitted by faw. As a result, you should carefully consider whether to exerche your
right to reguest disclosure of the nature end scope of any investigative consumer repori.

New York and Maine appliconts o emplovess omly: You have the right to inspect and receive a copy of any Investigative cornsumear rapnrt reguestad by £583 by
wontanting the conzumer reporiing sgenay identified above directly. Your may slso contect ESS6 o reguast the name, addrass and telephons mamber nfthe
desigrmied to henedls Ingulddes, which ESSE shall provide withinS days,

negrestunit of the comsumer reporting agens

Hew York applicants ov employees only Upon request, vou will be informed whether or not & consumer report was requested by ES3G, and if such reportwas
requested, informed of the name and address of the corsumer reporting agency that Furnished the report. By signing below, you siso aoknowdedge recalpt of
Article 23-4 of the New York Correction Law.,

s 5 or ewph axdyr information desoribing your rights untler federel and Oregonlaw regarding consumer idantity thefs protection, the storage

argd dispogal of your cradit information, and remadies svellable shoud viususpect or find thet £35G has not mainmined securad records ke available To vou upon
requUest. ‘

hington State o pmployses aaby You alse bave the right 1o reguest from the consumaer reporting agency & written sununery of vour rights and
rernadios undey the Washingion Falr Ceadit Reporting At

ACKROWLEDGMERT AND AUTHORIZATION

I acknowdedge recelpt of the DISCLOSURE REGARDING BACKGROUND IWESTIGATION 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 "conswmer reporis”
andfor “investigative consumer reports” by ES5G at any thme after receipt of this suthorization and throughout my employment, i applicable. To
this end, | hereby authorize, without reservation, any lew enforcement agency, administrator, state or federst agency, institution, school o
university {public o private), information service buresy, company, or insurance company 1o furnish any and afl background mformation requested
by Orange Tree bEmployment Screening, 7275 Chms lane, Minneapolis, MN 554398, Tel: BOG-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website s a8t www grangelreescreening.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.

only: By signing betow, you aiso sckinowiadgs receiptof Acticla 23-4 of the Naw York Correction Law,

oy % only: Pleass chesk v box i you would ke to raceive a copy of # consumer report if one s obtsined by £85G.
L y a0 NNy GOt )

. pate: 0.8 ‘! ¢ ?“ ! 15

Signaturs:
BACHGROUND INFORBATION
Last Mame: ’Q\ N i First  odem gAY s Midete: %V O
Other Names/Alias: b rv~awv, Aoy Ty ! ;
Social Security #5% FOVSS  TEy - f“% 173 { Date of Birth (mm/ddfiwi® 122 jo?::;l !} i5 E}‘:—f}
Driver's License #:  EFlo T— L0090~ &0 Srate of Drivers License:  AETL e i‘\%Cﬂ ¥y Qﬁ@%g};
Present Address: SN 4] @R S Telephone # (Primary):  File ~ ‘ﬁj% »QQ;?Q\

ciystate/zie: S oesl Decemy KN 15190

*This informuotion wifl he used for background screening purposes ooly and wilf not be used as hiring criverin,



EMERGENCY CONTACT INFORMATION

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

Employes Name: R S A Y o
Address: _ DT e @CA. T (D=t &rﬁf‘?sy Qi! ; (NSt
Home Phone: 11 ks ~ 5 7&-Q27 70

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

Contaet #1 Home Phone:
Name: ’Q\t“x\__k § N OFS Cell Phone: TTHo~ SGR . 1B.GS
Relationship: Hiosi, o Work Phone:

Contact #2 Home Phone:
Name: Dywwere LG f‘(}“yﬁ"‘} ) Cell Phone: "Tlio- DA SRR
Relationship:  \_{beev Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients 1o know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
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Direct Deposit/Pavroll Debit Card Authorization

Employees have the option of receiving wages by Direct Dieposit and/or Payeoll Debit Card.
 you do not provide a written election, wages will be paid by Payroll Debit Card

SENF {last 4 digits) Effective Date

i

S helow)

3 Update Rank Acsount 1 understand and acknowledge that i do nsl provide 2

Bank Name:

_ kA ?\ I Py
gﬁﬁtfﬁg@ {j.,\‘ i?}\ {:}QO {'""»s\ }7__"% %C}
Account? ng uo {ﬁ {3{0 Oi % %

Account Type: A Checking L] Savings [lOther

voided check with this divect doposit form, | am

respansible for any delays B payroll or evtra costs

incurred i the secount numbey that § previde Is incorrect

Mnitial _ T2 Dare 5 [ 18 |15

= Tohelp us avoid making an coror, ploase atach & copy of 5 voided check. {a deposit stip will pot work)
= Ifyou changs banks, do not cose your old bank account opeil your direct deposit has stavted af the new bank, which may ke 2 pay petiods,

Federal law requires all financial instirutions 1o obiain, verify, and record informution that identifies each person who opens an accomnt, In order o
reguest @ Payroll Diebit Card for vou, we must provide all of the foliowing Information that will enable the financial nstitution to identfy you. If
vou do not submit a THreetr Deposit/Fayroll Debir Card Avthorization, ESSG will provide the necessary information and issus von a Payroll Debit
Card o pay vour wages. For your protection, the fnancial insiituion may ask yeu to provide them additional identification information so they can
werify your identity.

Except Tor the vouting and sccount number, BESG does not have access o any information regarding your Paveoll Debit Card aceount or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet conuining 2l of the 1erms and conditions. You will
then sign acknowledging that you received the Payrofl Debit Card and packet. Your Payroll Debit Card will be reloaded on each nayday vou receive

WRAZCS,

CARDBEOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

Firgt Name M Tast Name Trate of Birth
Sweet Address (po BOX ROT SCCEPTARLE) Social Securieyd
City Srate Zigy Cedl Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (1o be comploied when you pick up your Payroll Debit Cardy

Payroll Tiebit Card Routing ¥ Payroll Diebis Card Account £
8739723188
1 have vegeived wmy Payroll Dobit Card, weleome rachure, program fees, progeam tevms, conditions, and disclosures. By activatimg my Payroll Debit Card,
¥ am agreeing o the program lerms, conditions, and disclosures thar are included or made available to me from time 1o tme Fom the financial instiation, |
authorize the fuancial insticetion to debif my Payrall Debit Card sceount for the Yees deseribed in the fee schedule that is part of the program forms,
conditions, and disclosares.

Emplovee’s Signature:

¥ authorize ESSG to dircetly deposit my pedodic wages/compensation payments, net of reguired tax withholdings, other required withholdings
or authorized deductions, info my account(s} as designated above and t initiate, i necessary, debit entries and adjustmentsfor any credit entries

made 1 exror 10 my accouni{s). * E-mail is i"f:é%“&%ireﬁ For pay stub infermation.
*F-mail: Tremnviwcaes . @ Yseoo . cons

this information will only be nsed to send your paystubs dlectronically

S ,
(\/;QM:::’" s Date: (*{f}j & ! 15

Employec's Signature:
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STATENMENT OF CONFIDENTIALITY

This agreemeni made this_ 1 Q day ol _itay , 2015, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
aNd Thecen . W ices hereafter referred 1o as "employes”.

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 1o any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

in view of the difficulty of determining the amount of damages which may
result to the emplover from a violation of any of the provisions hereof, the
employee agrees to pay fto 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 emplover of the right to prevent any such violation in equity or otherwise.

Employee Signature

Emplover Solutions Staffing Croup LLC, Representative



Pre-Screening Notice and Certification Request for
the Work Opportunity Credit OME No. 15453500
ﬁ?ﬁiﬁ?ﬁigﬁgﬁﬁw B Sew separate nstructions.

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

v,

Yourname T ~zuy y  PaTD Social security number B 1555 TTO~ AV T

Strest address where you live Tl SoreCd St

City or town, state, and ZIP code  {{ Tt Ter oA LD k@; Ped 200
£

Gounty gg o Telephone number i, - a3 O3 770

i you are under age 40, enter your date of birth fmonth, day, vean)

1 LI Check here if you raceived & conditional certification fram the state workiorce agency (SWA) or a parlicinating local agency
for the work opportunity oredit

2 [ Q?}eck: here if any of the following sizlements apply to vou.

= | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any §
months during the past 18 months,

« 1am avateran and a mamber of a family that received Supplemental Nulrition Assistance Prograrm (SNAP) bensfits food
stamps) for at least a 3-month period during the past 15 months.

= { was referred hare by a rehabilitation agency approved by the stale, an employment nebwaork under the Ticket o Wark
program, or the Department of Veterang Affairs.

¢ {am al least age 18 but not age 40 or older and | am a mamber of a family that
& Fecelved SNAP benefits food stamps) for the past 6 months, or
& Reosived SMAP bansfits {food stamps) for at lsast 8 of the past 5§ months, but s no longer eligible to receive them.

= During the past vear, P was convicted of & felony or released from prison for a felony.

= |raceived supplemental sscurily income (881 bensfits for any month ending during the past 60 davs.

® E am a veteran and | was unemiplovad for a pariod or periods {olaling al least 4 weeks but fess than 8 months during the

ast yaar.

& [ Cheek hers if you are & vateran and you ware unemployed for 2 period or perlods totaling at least 8 months during the past
year. ’

4[] Check here if you are a veleran entitied to compensation for a service-connecied disabilily and vou were discharged or
releasad from active duty in the U8, Armed Forces during the past vear

5 Check heve ¥ vou are & veteran sniitled 1o compensation for a senviss-conneciad disability and you were unempliovad for a
¥ ¥ ¥
period of pariods totaling af least & months duwring the past vear.

& 1 Gheck hare if vou are 2 member of 3 family that
¢ Racelved TANF payments for at least the past 18 months, ov
« Recaived TANF payments for any 18 months beginning after August 8, 1887, and the sarliest igwmmth period beginning
after August & 1667, encled during the past 2 years, or
« Stopped baing sligibls for TANF paymants during the past 2 vears becauss federal or state law limited the maximum time
thoss payments could be made,

SBlonature - Al Applicants Must Sign

Under panaliies of perjury, [ daclars that | gave tha above information to the employer on or belore the day | was nfferad 3 job, and it s, to the best of my knpwlsdas, true,
correst, and complste.

Job applicant’s signature ‘:?l/&ww R, Date = ! 18 f iff)

Far Privacy Act and Paperwork Raduction Act Molice, sse page 2 Cat, Mo, 22851L Form 8850 @mev. 12013




Form A (rev. 08/12} TAX CREDIT QUESTIONNAIRE

EMPLOVER SECTION:
ESG FEINg: ESG CHent Name & State:

Hiving Manager: Paosition: Starting Wage: §
= t-] £ fa

EMPLOYEE BECTION:

Employee Name: SBtreet Address: City/State: Zig:
N e VAN P e DD Ser A St e Soracy Y 4284
S8 Date of Bivth: Age: Have vou worked for | If yes, location:

o5 =70 <31 | 19/ 99 1ORS, | 9. | M e

Please complete all questions, and sign and date the form. Yes Mo
1. Have veu er has anvene iiving with vou received Temporary Assistance to Needy Families (TANF 3 M
at any thue sinee Avgnst 8, 19977 0 ves, plosse provide information below.)
Name of the person receiving benefits . Helationship to vou
Cay: Caounty: Riater

(]
]

2. Have von or has anvone Hving with vou received Food Stamps (SNAP) at any time during the past 18 months?
(If ves, please provide information balow )

MName of the person receiving benefits: Relationship to vou
Citye Connty: State
3 Have you received Supplemental Security Income (SSI) of any Sime within the past 3 months? {3 E
Please note, this is not the same a3 Social Sceurity benefits {88) or Social Security Disability (3800 benefits.
i vou checked yes please provide a copy of vour S5 documentation.
4. Have you recelved any tvpe of vocational rehabilitation seyvices within the past twe vears? 5:}

I ves, please ndicate which type of agencv vou worked with and provide their location information below:
D Vocationsl Rehabilitation Agency L§ | Dept. of Veterans Affairs | E Emplovment Notwork (Ticket 1o Work Program)

Mame of Agency: Phone #:
Citye Cosunty: Stater
*f vou checked ves please provide & copy of vour aotive Individual Work Plas and Ticket to Work documeniation.

L]
[

5. Arevou 2 Veteran of the U8, Military? % ves, please provide a copy of your DIN-214 and letier of separation.
{3 vos, plesse provide information below. I no. please continue to question #8)
Daates of Service - Fram: / / Tes / /
Branch of Service:

Are you entitled to a1 are you receiving corapensation for » service-connected disabilivy?
Have you been unemploved af any time during the Isst 12 months?

L]
BeIfA

I yes, dates of unemployment - Fron: / / Tor / /

Bid you receive unemployment compensation 21 any polnt during vour unemplevment?

L0

6. Have you been convicted of o felony or released frem prison for 2 felony conviction in the past 12 months?

i

Convichion Date: / / Release Daten / i

Was thisa § § Federal or B Siate conviction? If State - County: State:

Additienal Tax Credits
FEC (Native American): Are you or your spouse 2 member of a Native American Trbe? E f
I vou chiecked ves please provide a copy of vour CDIR card,
€4 Residents: D Axe vou the child of foster parents? § Do vou seceive CalWorks? ﬂ Workforce Investment Act?
D Arcyon a migrant or seasonal farm worker? || Have vou ever been convicted of 2 misdemeanor?

Bl

SC Residents: E Do vou receive Family Indopendence Benefitg?

PLEASE READ, SIGN, AND DATE:

Under penaities of perjury, I declare the information above to be irue and accurase o the hest of wy knowledge, and 1 Bereby outhorize awy ageney,
organization, oy ndividuals to supply such verification or informearion that may be needed 1o determine 1ax credit eligibility 10 ny emplover, employer
reprasesiative (4xsocicted Consuftants, Inc. ;figx Retrgtax), ov the Deopariment of Labor,

/ *

New Employee Signature: A e e R Date: (355 f i E:l; ; i




injured Worker's Responsibilities

As your employer, we are concerned about yvour 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 medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after vour doctor visit, before you leave the clinic if
possibie,

Obtain 2 Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 reguires that vour physician
cooperate with retum to work planning and that vou be released to return to work
at the earliest appropriate time.

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 rastrictions may be addressed and any guestions answered.

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

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



Maintain regular, weekly, communication with your employer if you are unable fo
return o work, Contact vour emplover a minimum of afler every visit with your
primary health care provider. Keep the claims representative advised of yvour
status.

Notify vour empiover immediately of any new iniuries or conditions that impsact
vour physical condition,

if it is necessary to miss scheduled work due fo & 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.

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

‘”\‘ %
Signed: Q> -

Printed Name: T 33w P‘){C}(‘
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if a paycheck is lost (missing, misplaced, desitroyed, lost In the mail, efc.), you
must notify vour staffing recruiter that the check cannot be found. if it can be
verifiad that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to vou, deducting a fee of between $25-%35.

if your paycheck was stolen, you must first file a police report befors 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.

ADOS

Siun cheque de pago se plerde (que falta, fuera de lugar, destruido, perdido en
el correo, elc), usted debe notificar & su reclutador de personal que el chegue no
se puede encontrar. Si se puede verificar gue el chegus no ha sido cobrado,
ESSG se detendra el chague de pago v reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35

Si su chegue de pago fue robado, primero debe denunciar el robo a Iz policla
anies de que podamos volver a emitir el cheque. Una vez hecho asto, usied
debe proporcionar una copla de la denuncia a su reclutador de personal que sl
cheque fue robado. Si el cheque no ha sido cobrado v si la pérdida del cheque
no fue su culpa, ESSG emitird un nusvo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre {con letra de molde): T YAy L T\;‘x; o,

T

S UU—

Signature/Firma: QM T <

T




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, or any of its subsidiaries may obtain information about you from a
consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron St. Suite 13;
Northglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting 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 report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT 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 those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university {public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 {800)-827-8550—
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.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to request
from NationSearch, upon proper identification, the nature and substance of all information in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-year period preceding your
requast. You may view the file maintained on you by centacting NationSearch during normal business hours. You may also obtain a capy of this
report{s} upon submitting groper identification. Upon making a written request, you may receive a summary of your report.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon reguest, to be informed
within 5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the
consumer reporting agency, NationSearch, and request a copy of the report(s) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you wauld like to receive a copy of a consumer report if one is
obtained by the Company

Last Name: First Name: Middle Name: '

Rios Imari P
Other Names Used: SSN: Date of Birth:

Imari Natal 105-70-3771 (For Employment  12/22/1985

Purposes Only)

Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)

167 692 897 2627 Seneca Street West Seneca, NY, 14224

s

Signature: ¥ Date: May 18, 2015

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: R
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Adobe Document Cloud Document May 18, 2015
History
Created: May 18, 2015
By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)
e Status: SIGNED
Transaction {D:  XNHNPC93ZXBXI2L

“Background Screen Authorization” History

Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
May 18, 2015 - 11:10 AM MDT - IP address: 174.16.0.21

Document emailed to Imari Rios (imaririvers@yahoo.com) for signature
May 18, 2015 - 11:10 AM MDT

Document viewed by Imari Rios (imaririvers@yahoo.com)
May 18, 2015 - 11:56 AM MDT - IP address: 71.186.163.241

Document e-signed by Imari Rios (imaririvers@yahoo.com)
Signature Date: May 18, 2015 - 12:00 PM MDT - Time Source: server - IP address: 71.186.163.241

Signed document emailed to Imari Rios (imaririvers@yahoo.com) and Caitlin Scholl
(Caitlin@corpmgmtgroup.com)
May 18, 2015 - 12:00 PM MDT

}q Adobe Document Cloud
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 05/20/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015140144545YC

Case Information:

Employee Information:

Last Name: Rios First Name: Imari
Middle Initial: P Other Names Used:

Social Security Number: wEE EE 3771 Date of Birth: 12/22/1985
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: New York

Driver’s License or ID Card Document Expiration Date: ~ 12/22/2018

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 05/18/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 05/20/2015

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:

5/20/2015 1:45 PM



E-Verify - Print Case Details - Preview

20f2

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

5/20/2015 1:45 PM



Xerox WorkCentre 5335

Transmission Report - Job Undelivered

Date & Time : 05/20/2015 1:48 PM
Page : 1(Last Page)

The job was not sent. Pass this report to the sender.

Job Date & Time 05/20/2015 1:44 PM

7301 Ohms Lane Suite 405
Edina, MN 55439
Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Last Name Starke First Name Brandy Middle Initial N___
Street Address 211 Northview Drive AptSte

City/ /zip Sanford NC 27332

Phone Number 7578460653 Email Address brandygirl314@hotmail.com

Staffing Agency/R i Partner Corporate Management Group

All offers of employment are conditional upon satisfactory proof of identity and legal abitity to work in the U.S.A.

Are you legally authorized to work in the United States of America? B YES [INO
Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my

qualifications for employment. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiities, performance, compensation and efigibility for rehire

| that a P i g check may be to ine my eligibility for hire by certain clients of ESSG.
This may include butis not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
reguired by clients, 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.
I certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for emplt or, if di d after | begin , will resuit in my termination.

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

if you agree, ESSG requires that you cerfify your ion by i an el ic signature. To certify your application, read
the text below and provide an electronic signature or print out and sign.

Brandy Starke Brandy Starke e 05/18/2015
Name (Print or type) Applicant's Signature Date

A copy or facsimile (“fax") will be considered the same as an original signature, Email will ONLY be used for empioyment correspondence

For ESSG Office Use Only
DOH NHW 18 8850 w4
Contact Info Release Form Results Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
ESSG - CMG-SSI_NC Rev. 0142014
Date & Time Sent Recipient Information Result

Completed with an Error (016-766) : SMTP Server Fil
e System Error

05/20/2015 1:48 PM Caitlin@corpmgmtgroup.com




