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Tais card is the official verificarion of your Social Security number. .  &iz T LZLOE LI -

Please sign it right away. Keep it o asafe place,

‘ Improper use of this card or oumber b ¥ aoyone is pupishable by fige, .
Impnsontment or both. :

This card belongs to the Social Security &diministration and you mas:
recarn it if we ask for it
If you ind & eard that isp't yows, please seturn it to:

Social Security Admiaistraticn

PO, 2ox 17087, Baliimore, MDD 21235
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lzeal Social Security nffice.. 1 T ' the above addyoss forany
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[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

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 “consurner report” and/ot an “investigative consumer
repott” which may include information abgut your character, general reputation, persanal 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 histery, criminal history (State and Federal records), social security verification, address trace,
motor vehicle records (“driving records”), verification of your education or employment history, or othet 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 investigative consumer report. Please be advised NationSearch LLC, 11160 Huren St. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be conducting the ICR or another autside organization. The scope of this notice and authorization is all
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer reparts and
investigative consumer reports how and throughout the course of yaur 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,

ACKNOWLEDGMENT AND AUTHORIZATION
| acknowledze recelpt of the ISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY QF 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”
andfor “investigalive consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. I hereby authorize, without reservation, any law enforcement agency, adminlstrator, state or federal agency, institution, schaol or
university {public or private), informaticn service bureau, credit reporting agency, employer, to provide any and all background Information
requested by NationSearch LLC, 11160 Hurgn 3t. Suita 100 Northglemn, CO 80234 {800)-827-9350, another outside organization acting on biehalf of
the Cotnpany, and/or the Company itself. ] agree that a facsimile (*fax™), electronic o photographic copy of this Authorization shall be as valid as
the orlginal.

Notice to California Applicants: Notige to Galifornla Applicants: Under section 1786.22 of Callfornia Civil Code, you have the right bo request from
MationSearch, upon proper identification, the nature and substance of all information in files pertaining to you, inclyding the sources of information, and reciplents
of any reports on vou, which NationSearch has praviously furnished within the two-year perlod preceding your request. You may view the file maintained on you by
contacting Mationsearch during normal business hours. You may also obtain a copy of this report(s) upon submitting praper identification. Upon making a written
request, you may receive a summary of your report.

New York applicants or emplayees only: You have the right to Inspect and receive a copy of any investigative consumer repart requested by
the Company by contacting the eohsumer raporting agency identified above directly.

Notice to Malne Appllcants: Under Chapter 210 Section 134 of Malne revised Statutes, you have the right, upon request, to be informad within 5 husiness
days of such a request to whather or not an investigative consumer report was requested. i such report was abtained, you may contact the Consurmer Reporting
Agency, NationSearch and request a copy of the vepart(s) complled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to recelve a copy of a consumer

report if one is obtained by the Company. O

Last Name: First: S5#
Fetqubov Juan L4s-3b 3§79
Other N;mes used: Date of Birth:

For employment Purposes Only @5‘1'" Oﬂ) - [ Q gﬂ?

Maotor Vehicle Number and State of Issue:
(Driver's License #, NOT License Plate #)

Address:
2040 Pondud e o250 Waukcgan L
Signature: EU@[[\ Fﬁ\c_)pu%o.f“\ Date: //w@cgn. )L)

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation: J
F_.-
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EMPLOYEE INF(’)RM;

(Must Be Filled Out) .
r~ Do you or any dependents have Medicare?

Socal Socurey Number (2.1 G- 3 Y0 0. 8% 4 Cyes DNo it Yes:
DareofBin L5 /01 /1 G 8 o Sox .. Medicare Health Insurance Claim Numiber (HICN)
Name U ey4 0500 _ _ ; /
Street Address A0 40 81%%&\1 W& ?l ;tt Py | 6’ Medicare Effective Date ../ — /e

Names of Covered Person(s)

City);;m)h&t%u v osme L Lzl 0 0BG | L
Home Phone &Li'ﬂ_@_ﬁ_bi_l_ﬂ %

- /

BENEFIT SELECTION RELAEIEN | You MUST enroll in the Medical Insurance P:‘lan b;foreladding Term Life
MEDICAL * ﬁ:esd"il;lzl. ;Zl:;?::éiﬁ level for Term Life will be identical 1o your
[ ]520.91 Employee Only REQUIRED DEPENDENT INFORMATION
[] $42.44 Employee + One Name
[ ] $56.67 Employec + Family Social Security Number "

Dateot Birth /' sex [M[E]
JE NO to MEDICAL, TERM LIFE, and STD henefits. Relationship: []Spouse (J Child [ Domestic Partner

DENTAL W
Name | ¥ 3 U
IE$ 5.99 Employee Only Social Security Number E‘i’%ﬁj

D $11.98 Employee + One | Date of Birth =i
Relationship: [ Spouse [ Child [ Domestic Partner

D $19.77 Employee + Family

|:| NO MName

Social Security Number " T

TERM LIFE P N e sox IM][F]

% yES $0.60 Employee Only

Relationship: (0 Spouse [ Child [ Domestic Partner
$0.90 Employee + One

NO  $1.80 Employee + Family BENEFICIARY INFORMATION
;Fnr Term Lii;e ! Aceadental Death & Dismemberment, please write
4 n your beneficiary information.
SHORT-TERM DISABILITY ‘
( ’ NAME OF BENEFICIARY
YES
$4.20 Employee QOnly
NO RELATIONSHIP
Short-Term Disability is not available to persons who wotk in :
California, Hawaii, New Jersey, New Yok, or Rhode Island, Accidental Death & Dismemberment is part of the Term Life Benefit.

Thave read the benefit packet and understand its limitations. [ understand that open enrollment is only available for a limited time and T
understand that makin g no benefit selection is a declination of coverage.

- Signature ‘ Date _'L_}’_Qﬁ’ﬁ(—iﬁ
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7301 Ohms Lane Suite 405

:I employer SOIU-UOHS Sta{flng group‘““ Tel: 952 SBSETi;:éMIN:aS:ZiZ 835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources i a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName [ €Y é\)&()f*\ First Name oV &\ Middle Initial ___
Street Address_20 10 Qv T aptiste._ 1S
Clty/State/Zip \M&OWC&'& n T L.

Phone Number _-72"\y k‘)'[."‘io‘f LB}  EmailAddress @mn-ﬂu&%ﬂﬁg 0 @ yahoo.torm

Staffing Agency/Recruitment Partner

(] f gmployment ara copditional upon satisfactory proof of idantity and lagal ability to work in the U.S.A.

Are you legally authorized to work i the Unlted States of America? [MYES [JNO
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, | authorize ESSG to make inquiries of my former employers, except ag indicated in this application,
regarding my previous duties, responsibilites, parfformance, compensation and eligibility for rehire,
| understand that a comprehensive background check may be conducted to determine my eligibility for bire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviclion records, driving recards and/or a drug screen test as
required by elients, govermment regulations or by ESSG policies.
| relaase ESSG and other parsons or entitias from any claims that might be based on ESSG's decision to conduct a backaround check.
| certify that all statements made in my application are trus and accurate and that | have not omitted any material infarmation o provided
false or misleading information. | understand that any material ormission or misrepresentation will result in my disgualification from
consideration for employment or, if discoverad after | bagin employment, will result in my termination.

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

Tuon F evgulon Suan  Ferguson Uroa- }‘“/
Name (Print or typs) J Applicant's Signature  (/ Date '

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

For EESG Dffice Use Only

DOH NHW -8 BRED W4

Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicabla)

For ESSG Client Use

DOH ROP Work Site Loc, WG Code

ES8G - CMG-IL Rev, 1172013
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Form W-4 (2014)

Purposae, Completa Foron W-4 so that your employer
Gah withhold the correct Tederal Income tax from your
pay. Consider mmpl&ting a new Form W-4 esch year
and when your personal or financial situation changes,
ExamPtIun from withhelding. If you are exempt,
complete only lines 1, 2, 3, 4, and ¥ and =lgn the form
o vakidate #, Your sxemplion for 2014 expires

Fabruary 17, 2015. Sea Pub. 505, Tax Withholding
and Estlmated Tax,

Note. lf anather parson can cleim you as a dependent
on hig or her tax return, you cannot claim exernption
from withbhalding i your Incere exceads $1,000 and
inciudes mere than $250 of unearnad income (for
exampla, interast and dividends).

Exceplions. An Bmph:lYEE may be able to claim
exemption from wilhholding even if the employee is a
dependent, If the employes:

* |z age 85 or older,
= |z blind, or

* Will claim adjustments to income; fax cradits; or
iternized deductiona, on hie or her tax return.

The exceptions do hed apply 10 supplamental wages
graater than $1,000,000.

Basic instrustions, If you ara not exempt, complata
the Personal Allowances Worksheat below. The
waorksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain cradits, adiustmants b N,
or two-earners/multiple jobs situations.

Cornplete all worksheets that apply. However, you
may Slaim fewer {or zm’% allowances, Far regular
wages, withholding muet be basad on allowances
you claimad and may nol be a flat amount or
percentage of wages.

Head of housshold. Generally, you can claim head
of househald filing stalus on yaur Lax return only If
you are unmarried and pay mora than 5096 of the
:uma of keaping up a home for yoursslf and your
endentés) of other qualifving individuals, See
501 xampticns, Standard Daduction, and
Flllng Infermation, fer nformation.

Tax credits. You can take projected tax cradits irte gecount
In figuring your allpwable number of whhholding allowances.
Ciradits for child or dapandant cans expenses and the child
{ax cradit may be clirned using the Parsenal Allowances
Worksheat balow. See Pub. 505 for intormation on
converting vour other credlts Inte withhelding allowances.

Nonwage income. il you have a large amount of
norwage income, such as Intereat or divicends,
coneider making estimated tax paymants uslng Ferm
1040-E5, Estimated Tax for Individuals. Cthanwize, you
may owe additional tax. I you have penslon or annuity
lincome, see Pub. 505 ta find cut 1[ L should adjust
yaur wlthholding on Form W-4 or

Two sarners of multiple [absg, If you have a
waorking spouse or more than one job, figurs tha
total number of Allowances you are antttled to clalm
on all jobs uslnﬂ worksheats from only one Form
W-d. Your withholding usually will be most accurata
when all allowances ara claimed on (he Form W-4
for the highest paglng job and zero allowances ara
clairned on the others. See Pub. 505 for details.

Nonresident alien. If you are a noarasldent allen,
ga8 Notice 1382, Supplemantal Forim W-4
Instructione for Monresident Alfenz, before
completing this forem,

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to sé¢ how the amount you arég
having withheld comgarea to your ?rulacted total fax
for 2014. See Pub. 505, especlally if your earnings
exceed $130,000 (Single) or $180,000 (Marrled).
Future developments. Informatich about any fulura

devalopments affecting Form W-4 (such ag leglslation
anacted after wa raleags il) will be posted at www.iz.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Entar “1" for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Entar “1" if:

* You are married, have only one job, and your spouse does not work; or

A

* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
¢ Enter “1" for your spousa. But, you may choose to enter “-0-" if you are married and have either 2 working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D  Enter number of dapeandents (other than your spousa or yoursalf) you will claim on your tax return .
E  Entar "17 if you will file as head of househald on your tax return (see conditions under Head of housahold above)
F Enter 1" if you have at least $2,000 of child or dependent care expenszes for which you plan to claim a credit

mmoQo
iy

(Note. Do not include child support payments. Bas Pub. 503, Child and Dependent Care Expansas, for details.)
G Child Tax Credit (Including additional chiid tax credit). See Pub. 972, Child Tax Credit, for mora information.
* If your total income will be less than $65,000 {$95,000 if marriad), anter “2” for aach aligibe child; then legs “4" if you

have three to six eligible children or less "2” if you have seven or mere eligible children.
= If your total income will be between $65,000 and $84,000 {$95,000 and $118,000 If married), enter "1" for each eligible chilld .

.. G

H  Addlines A through G and enter total hers, (Note. This may be different from the number of exemptions you claim on your tax return,) » H

For acouracy,
complete all
workehaets
that apply.

s |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Daductions
and Adjustments Worksheet on page 2,

+ If you ara single and have mora than one job or are married and you and your =pouse both work and the combined
earrings from all jobs eveesd $50,000 20,000 if marriad), s¢e the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avaid having tog little tax withheld,

* If neither of the above situations applies, stop here and enter the number from line H oh line 5 of Form W-4 balow.

---------------------------------- Saparate hers and give Form W-4 to your employer. Keep the top part for vour records, -------—o oo

o W=4

Departimant of the Treasury
Internal Revanus Sarvice

Employee's Withholding Allowance Certificate

¥ Whether you are entitled to claim a certaln numbar of allowances ar axemptian from withbalding is
subject to review by the IRS. Your employer may be reguired to send a ¢opy of this form to the IRS.

OMB Mo 1545-Q074

2014

1 Your first name and middla inittal Last name 2 Your soclal saecurity number
SU@,V\ F{qu_jgwﬂ kqu* %,C-'-' agg('/
Home addreaz (humber and atreat of rural route) J

3040 grand\ill ¢

afd- S

3 &Smgla O Maried 3 Marriad, but withhold at hlgher Single rate.
Note. If marred, but tegally separatad, or gpouse is a nonresident alien, chack the “Singla” box.

City ortbwn, stale, and ZIF code

WQUV\EQ an T (.

4 If your last name diffara from that shown ob your social security card,
theck here. You must call 1-800-T72-1213 for a replacement card, * |:]

Total nitber of allowances you are claiming (from lina H above or from the applicable workshaat on page 2) S

6 Additlenal amaunt, if any, you want withheld from each paycheck

7 lclaim exemnption from withhalding for 2014, and | certify that | mast both of the ft)ll:)wlng cond|t|on5 for exampllon
* Last year | had a right to & refund of all federal incoma tax withheld because | had no tax liability, and
+ This year | expect a rafund of all federal income tax withheld berauses | expect to have no tax liability.

If you meet buth conditions, write “"Exempt” here |

BE

Under penalties of parjury, | declare that | have axamined this certificate and to the basi of my knowladge and helief, it is true, correct, and complete.

Employee's signature
{This form is not valid unless you sign 1t) w

XU\’JV\

Fe{yoNoN

Datew  P|—()7) - ,L!

8 Employer's name and address (Employsr: Complets lines 8 and 10 only if sanding to the IRF)

9 Offica code foptional) | 16 Employer identification numbet (1N

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

Cat, No, 102200

Form W-4 (2014
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lllinois Withholding Allowance Worksheet Form IL-W-4

General Information If you have more than one job or your spouse works, you should
Complete this warkshaet to figure your total withholding figure the total number of allowancas you are entitled to claim.
aflowances, Your withholding usually will be more accurate if you claim all of
Everyone must complete Step 1. your allowances on the Form [L.-W-4 for the highest-paying job and
Complete Step 2 if claim zero on all of your other IL-W-4 forms.

* you {or your spouse) are age 65 or older or lagally blind, or You may reduce the number of allowances or request that your

* you wrote an amount on Line 4 of the Daductions and employer withhold an additional amount from your pay, which may

Adustments Workshest for federal Form W-4. help avoid having too little tax withheld.

Step 1:  Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
No one else can claim me as a dependent.
¥ | can claim my spouse as a dependent.
1 Write the total numbear of hoxes you checked. 1 P
2 Write the number of dependents (other than yau or your spouse) you will claim on your tax return.

3 Add Lines 1 and 2. Write the result. This is the total number of basic personal allowances to which
you are entitled. a

4 If you want to have additional lllinois Income Tax withheld from your pay, you may reduce the
number of basic personal allowances or have an additional amount withheld. Write the tolal number
of basic personal allowances you alaci to claim on Line 4 and on Form IL-W-4, Line 1. 4

Step 2: Figure your additional allowances
Check all that apply:

O 1'am 65 or older. 1 1 am legally blind.

I My spouse is 65 or older, O My spouse is legally blind.
5 Write the total number of boxes you chacked, 5
6 Write any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet

for federal Form W-4 plus any additional lllincis subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearsst whole number. Write the result on Line 7. 7
B Add Lines 5 and 7. Write the result. This is the total number of additional allowances to which

you are entitled, 8

9 If you want to have additional Minois Income Tax withheld from your pay, you may reduce the
number of additional alowances or have an additional amount withheld. Write the totai number
of additional allowances you elect to claim on Line © and on Form IL-W-4, Line 2. 9

EE» If you have non-wags income and you expect lo owa lflinois Income Tax on that inceme, you may choose to have an additional
amount withheld from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your employer to withhold.
%‘: ———————— Gut here and give the certificale to your employer. Keep the top portlon for your racords, — —m — — — — — — :".i-g

lllinols Department of Revenue
IL-W-4 Employee’s Hlinois Withholding Allowance Certificate

1 Wrile the total number of basic allowances that you

Social Socurity numbear are claiming (Step 1, Ling 4, of the worksheef). 1

(‘o o L - 3.% q ‘-l 2 Write tha tolal number of additlonal allowances that
Mamg 7 you are claiming (Step 2, Line 9, of the worksheet). 2

R FeNvuuSON 3 Write the additional amount you want withheld
Slresl address \l i {deducted) from each pay. a__
LD "LD 84 D\V\b\\)\\\ { QH 0 {(; Wy Aty n (X'L,,. | Gertify that | am entitled to the number of withhalding allowances claimed on
Gity ) Sigle ZIP J bgﬂ;v) this certificatg. q
Check the bax if you are exempt from federal and Illingis RIVVAANING LHASON {0 !
Income Tax withholding and sign and data the certificate. l:l Your signature J Uale

Em[.'ﬂnyer: Keeplmis gartilicale with your ;lacnrda. It y.fjuu havadrmerreu ] all-nplwee‘s fadaral
cerliflcate to 1he IRS and the | i i also ba redquire
This latrm is authotized under e Hnels Inceme Tax Acl, Disclogare ¢ IH has colilled you to disregard i, you may quirgd ta

s - disrﬁ;gard this carlilicate. Even If you are not required to refer the employea's laderal cerlificats to
of this Infarmation 12 raquired. Failure to provide infarmation may 1he IRS, you &lill may bs requirad 1o refer Ihis canificate to tha lllinolz Degartment of Revenus for
IL-W-4 (R-12/12) regult In thig it nel being pracessed and may resull in 8 penally, inspaction. See filnals Ingome Tax Ragulations 86 1l Adm. Code 100.7110.
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Employment Eligibility Verification USCIS
Form I-9
Pepartment of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

mSTART HERE. Read Instructlens carefully before completing this form. The Instructions must ba avallable during completion of thls form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accapt from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Last Narme (Family Mame) First Name {Givern Name) Middle Initial [Other Mames Used (if any)

FLW%0 ™ PIUCATAN

Addres% (Streal Number and Name) Apt. Number City ar Town Slata Zip Code

2040 wadi\l < LW RTT T | boogsS
Date of Birth fmm/ddAwyyy) |U.5. Social Security Number | E-mail Address - Telephone Number
0G~o\ -89 Lo Pl Tuan. f’«crg u50n 30 @ yohwi, 2 ) 4 LAY

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

I attest, under panalfy of perjury, that | am {check one of the following):
[] A citizen of the United States

["] A noncitizen national of the United States (See instructions)

] A tawful permanent residant (Alien Registration Number/USCIS Number):

i:l An alien authorized to work until (expiration date, if applicable, mm/fddiyyyy) /\/ / A . Some aliens may write "N/A" in this field.
{(See instructions}

For aliens authorized to work, provide your Alian Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alisn Registration Number/UscIS Number_(99 %0 - 19b~209

3-D Barcode
OR Do Not Wrlte in This Space

2, Form |-94 Admigsion Number:

If you obtained your admizssion number from CBF in connection with your arrival in the United
States, Include the following:

Foreign Passport Number: N /A

Country of Issuanca;

Somea aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields, (See insfructions)

Slgnature of Employae: s vn "\ FJ ey HU%O a Data (mm/ddlyyyy): N ﬁoD __g?@ / /
/ _

information Is frue and correct.

Signature of Preparar or Translator: Date (men/diciyyyy):
Last Name (Family Name) First Name (Given Name)
Addrass (Straet Numpber and Name) City or Town State £ip Code

FormI-9 03/08/12 N
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED
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Employess may present one selection from List A
or a combination of one selection from List B and one selection from List G,

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND
1. U.S. Passportor U.S. Passport Carg . Driverslicense or D eard issued by a | 1. A Social Security Account Number
2 Pormanent Resident Card o Alien Stqtedors ?;ttlylng pqgsgs_fmn fflthe ;::\rc:, Itmhfzss the c_:a_rd m.cludes one of
Registration Receipt Card (Form 1-551) nite es provided it contains a e following restrictions;
photograph or information such as {1y NOT VALID FOR EMPLOYMENT
i - name, date of birth, gender, height, eye
3. Foreign passport that contains a calor, and address (2) VALID FOR WORK ONLY WITH
termporary |-551 stamp or temporary INS AUTHORIZATION
i-661 printed notation on a machine- i
| gl ! : oy . 1D eard issued by f.BderaI, St.a:te or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa govarnment agancies or entities, DHS AUTHORIZATION
A provided it contains a photograph or
4. Employment Authorization Document infermation such as name, date of birth, | 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
[-766) F&-545)
. School ID eard with a photograph —— -
5. Fora nonimmigrant alien authorized photograp 3. Qertlﬂcatmn of Report of Birth
to work for @ specific employer . Voter's registration card issued by the Departrnent of State
bacause of his or her status: — (Form DS-1350)
) . U.5. Military card or draft record — — -
a. Foreign passport; and _ 4, Original or certified copy of birth
b. Form 1-94 or Form 1-04A that has . Military dependent's ID card cer’rifitc;ate iss_,u_edlby ?hStgtl;e.
the followina: - county, municipal authority, or
g . U.5. Coast Guard Merchant Mariner territary of the United Statas
(1) The same name as the passport; Card bearing an official seal
and : ) . -
(2) An endorsement of the alier's | g 8. Native American tribal docurnent 5. Native American tribal docunant
norimmigrant status as long as . Driver's license issued by a Canadian i .
that period of endargement has government authority § U5 Clizen 1D Gard (Form |-197)
notyatexpired and the 7. Identification Card for Use of
propesed employment is not in For persons under age 18 who are Resident Citizen in the Unitad
conflict with any restrictions ar unable to present a document Statas (Form |-179)
limitations identified on the form. listed above:
8. Employment authorization
6. Pass f =1
assport from the Federated States of § z2 10, School record or report card document issuad by the
Micronesia (FSM) or the Republic of [ Department of Homeland Security
the Marahall Istands (RMI) with Form 11. Clinic, doctor, or hospital racord
I-84 or Form [-84A indicating
nonimmigrant admission under the 812, Day-cara or nursery school recorg
Compact of Free Association Between
the United States and the FSM ar RMI

llustrations of many of these documents appear In Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructlons, titled "Employer or Authorized Representative Review
and Verification," for more Information about acceptable receipts.

FormI-9 03/08/13 N

** DO NOT SCAN OR FAX THIS PAGE **
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) rmay obtain information about you for employment purposes from a third party consumer raporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, persenal characteristics, and/or made of living, and that can invaolve persanal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain Information regarding your credit history, criminal history, soclal 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 infarmation is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written reguest made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer 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 obtained 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,
Minnaapolis, MN 55439, Tal.: B00-886-4777 or 952-941-9040. Fax: 800-886-0774 ar 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
wehsite is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ES5G to obtain fram any outside organization all manner of cansumer reports and investigative consumer reports now and
throughout the course of your employment to the extent parmitted by law. As a result, you should carefully consider whather to exarcise your
right to request disclosure of the natura and scope of any investlgative consumer report.

New Yark and Maine applicants or amployeas anly: Vmave tha right to inspect and recelve a copy of any investigative consumer report requasted by 556G by
contacting the consumer reporting agency ldentified above directly. You may also contaet ESSG to request the name, address and teldphona nurnber of the
nearest unlt of the consumer reporting agency designated to handle inquiries, which E55G shall provide withio 5 days.

Mew Yark applicants or erplayees anly: Upgn request, you will ba infarmag whether or not 3 consumar repart was requasted by £55G, and IF such report was
requested, Informed of the name and address of the consumer reporting agency that furnished the report. By signing Below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applleants ar employess anly: Info7mation describing yaur rights undar fadaeral and Qregan law regarding cansumer idantity theft protection, the storage
and disposal of your cradit information, and rernedies avaitabte should you suspect or find that E55@ has not maintalned secured racords Iz available to you upan
raquast.

Washlngton State appllcants or employees only: You also have the right to request from the consumer reporting agency 2 written summary of your rights and
ramadies undar tha Washingten 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 tlime after recalpt of this authorization and throughout my employment, if applicable. To
this end, t hereby authorize, without reservation, any law enforcement agency, adminlstrator, state or faderal agency, institution, schoal or
universlty (public or private), information service bureaw, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Scraening, 7275 Ohms Lane, Minmeapolis, MN 55439, Tel.; 800-886-4777 or 952-941.9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company ltself. | agree that a facsimile {“fax"), electronic ar photographic copy of this Authorization shall be as valld as the ariginal.

Ngw York applicants or emplovees only: By signing below, you also acknowlgdge receipt of Article 23-A of tha New York Correction Law.
Minnesgta and Oklahoma applicants or eniployees only: Please chack this box if you would lika to recelve a copy of a consurmer report If one Is obkained by E55G.

D (Must Include emall address- )

Signature: SU A Fe gouS oy Date: | f”O[g)“/‘/

BACKGROUND INFORMATION

Last Name: Ff V—&U S DIy First: \S (Y A Middle:

Other Names/Allas:

Social Security #*; bq 5~ 3 (ﬂ - 2 P) ? q Date of Birth (mm/dd/yyn)*__(D S — 0] ~ | q eq
Driver’s License #: State of Driver’s License:

present adress: & © “10 mﬂmg\)\ \ ﬂ\p1i Q1S Telephone #iprimary: _22 > MYo— 6F 1Y
City/State/21p: U)Qu\kt'i(\i) n Tl fn()O C{§

This Information will be used for background screening purposes only and will not be used as hiring criterls.
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EMERGENCY CONTACT INFORMATION

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

Employee Name: S\)ﬂ’v\ F U\J\U%Oﬁ
Adaress:_ 7,0 40 FWO\V\ )\\)M{ ol 216 WUV\'QM‘l'\LV\ 1L Loog

Home Phone: I)Ft) ‘”\I L’l L’[ O lé)% ‘?

Contact #1 Home Phone: 3¢~ b 27, 2473 ]
Name: v\ () S50 5o :\’O Cell Phone:
Relationship: \ )\ (,\ < Work Phone:
Contact #2 Home Phone:
Name: (Cell Phone:
Relationship: 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 usaed in the cose of an emergency.
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employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_i] _day of __ 2 : 201i, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and hereafter referred to as “employee”.

WITNESSETH:

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

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

Suan £ o SN
Employee Signature.)

Employer Solutions Staffing Group LLC, Representative
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. 8850 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work Opportunity Credit OME No. 1545-1500
Dapartmant of the Traaswy .

Internal Revenue Servios W See separate instructions.

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

Yourname _SUOLA FE{0QSO Social securty numberk (0 45 3 -2 3¢/
Street address where you live 50 YO &Jm Q W\ wllt o \D‘\” 3G
Clty or town, state, and ZIP code mm\)\!\ ‘C(\@, w A boo Ry

County Telophone number _ - ¢4y Y ¢ O & Ik

If you are under age 40, enter your date of birth (month, day, year) ‘ﬁ OS =l lc‘i 7)'6[

1 [ Check here if you received a conditional certification from the state workforee agency (SWA) ar a participating local agancy
for the work opportunity credit.

2 [ check here if any of the following statements apply to you.
* | am a rmember of a family that has received assistance from Temporary Assistance for Needy Families [TANF) for any §
months during the past 18 months.
+ | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months,
+ | was referrad here by a rehabilitation agency approved by the state, an employment natwork 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 member of a family that:
a Received SNAP benefits (food stamps) for the past 6 menths, or
b Recelved SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer ellgible to receive them.
+ During the past year, | was convicted of a falony or released from prison for a felony,
| received supplemental security income (S8]) benefits for any menth ending during the past 60 days.
I 'am a vateran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

*

3 [ Cheek here if you are a veteran and you ware unemployed for a perlod or periods totaling at least § months during the past
year,

4[] Check here If you are a veteran entitled to compensation for a service-connacted disability and you were discharged or
released from active duty in the U.8. Armed Forces during the past year.

5§ [0 Check here if you are a vateran entitled to compensation for a service-connacted disability and you were unemployed for a
pericd or periods totallng at least 8 months during the past year.

6 [ Check here if you are a member of a family that:
s Racelved TANF payments for at leagt the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the sarliest 18-month period beginning
after August 5, 1997, anded during the past 2 years, or

= Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximurn tima
those payments could be made.

Signature—All Applicants Must Sign

Under penalties of petjury, | declars that | gava the above Information to 4he smploysr on or before ihe day | was oftered & job, and it is, 1o the best of my knowladge, true,
correct, and completa.

Job applicant’s slgnature & Ag U B Y'AY I £ \[ G ) C) Dy Date ? {no;) -/ L'(

For Privacy Act and Paperwork Reduction Act Notice, see pag?ﬁ Cat, No. 228510 Form B850 (Rev, 1-2012)
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TAX

Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE |
Usts in Tax Crodit fidn1i(|j:;llratt__i.0||_
EMPLOYER SECTION: e
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: Street Address: City/State: Zip:
Dudin FedquGo v 2040 aionduil € (35T wavhye i L LL0OES
ot A Date of Birth: Age: Have you worked for | If yes, locatiofi:
. - _ this company before?
tabig 3‘0 3%9(-\ 0% /_ol / {484 'ac;/ [ ]Yes [x]No
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
at any time since August 5, 1997% ([f yes, please provide information below. )
Name of the person receiving benefits: Relationship to you:
City: County: State;
1. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? L] El
(If yes, please provide informatjon below,)
Nare of the person receiving benefits; Relationship to you:
City: County: State:
3. Have you received Supplemental Security Income (S51) at any time within the past 3 months? |:| E

Please note, this is not the same as Social Security benefits (53) or Social Security Disability (SSDI) benefits.
*[f vou checked yes please provide a copy of vowr 581 documantation.

4. Have you received any type of vocational rehabifitation services within the past two years? |:| ]
If yes, please indicate which type of agency you worked with and provide their location information below:

["] vocational Rehabilitation Ageney Dept. of Veterans Affairs [_| Employment Network (Ticket to Work Program)
Name of Agency: Phone #:

City: County: State:

®f vou checked yes please provide a copy of vowr aetive Individual Work Plon and Ticke! to Work documentation.

5. Are you a Veteran of the U.S, Military? *[fyes, please provide a copy of your DD-214 and letter of separation.
(€ yes, please provide information below. If no, please continue to question #6.)

O
K

Drates of Service - From: / / To: / !
Branch of Sepvice:

Are you entitled to or are you receiving compensation for a service-connected disabilicy?
Have you been unemployed at any time during the last 12 months?

If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation &t any peint during your unemployment?

0|0 00
RIK KX

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / ! Release Date: / /

Was this & D Federal or |:| State conviction? If State - County: State:

: Lot eii%s i:g m&ﬁ&i&, i i gﬂ
» or your spouse a member of a Native American Triba? L__J
*If you chacked yes please provide a copy of yawr CDIB card
CA Residents: H Are you the child of foster parents? D Do you recsive CalWorks? D Workforce Investment Act?

Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: [ | Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of pevjury, 1 declare the information above 1o be true and accurate to the best of my knowledge, and I hereby authorize any ageney,
organization, or individuals to supply such verification or information that may be needed to determming tax credit eligibility to my employer, emplayer
representative (dssociated Considtants, Inc. dba Retratax), or the Depariment of Labor.

New Employee Signature: SU\} 7 F ¢ {3)\)(3 Qr™ Date; !t) / -0 - ) (')
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Laveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your emplioyer, we are concerned about your full recovery. Reasonable and
necessary medical care wiil be paid for any compensable worlk 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 {o have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the 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 restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.

Report to work and perform physically suitable tasks as assigned. These may or

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

P

14

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

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

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

| have read my responsibilities and agree to abide by these guidelines.
Signed: _ YUauA PE\(BU%Q/‘\
Printed Name: _ \ugoun ¥ \(\jd-;OL/\

P

1
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Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mall, efc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check fo you, deducting a fee of between $25-535.

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

CHEQUES DE PAGO PERDIDOS O ROBADOS

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

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

AGREED/SE ACUERDA—

Name/Ngmbre (con letra de molde): i Jan  Fedggion
) J

Signature/Firma: \_T\J L :]l (’\/3;”1‘\!.3/\



