7301 Ohms Lane  Suite 405
Edina, MN 55439

Tal: 952.835.1288 « Fax: 952.835.1255
www.esqstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name __ Myl {3 h‘{ First Name __J 9.0 K Middle Initial _\W
Street Address__ 5 Saint Ma ry Rd Apt/Sto
cityrstateZip__Bupivngton Massachvsetts 01803

Phone Number _ 181~ 335~ 38%0 Email Address My rPhy 07112 Yahoo.Lom

Staffing Agency/Recruitment Partner __ € S 4 5taftin g 50 lutions

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

Applicant Certification and Authorization

| authorize Employer Soludions Staffing Group (ESSG) to use the information and statements contained in this application fo determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprahensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not fimited to, investigations of eriminal and/or conviction records, driving records andfor & drug screen test as
required by clients, government reguiations or by ESSG policies.

i ralease ESSG and other persans or entities from any claims that might be based on ESSG's decision fo conduct a background check.
{ cerify that all statements made in my application are frue 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.

1 hired, | agree to abide by the policias and procedures of ESSG.

TJatK_Muyphy Neveo Wb 5 3/30]15

Name (Printortype) ¢ T Apphlicart’s Signature 1 | Date

A copy or facsimile {“fax") will be considersd the same as an original eignature. Emil will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW 14 sash w4
Emergency Contact Info | Background Release Form Background Results Unemploymeont Letter ESC Application
(if applicable)
For ESSG Cliant Use
BOH ROP Work Sife Loc. : WG Code

ESSG - LakeRagionMedical_MA Rev. 11/2013



Form W-4 (2015)

Purpose. Complate Form W-4 so that your em;

can withhold the coreqt federat Income tax frog?}:{rr
pay. Conaider compieting a rew Form W-4 each year
and whan your parsonal or finangial sttuation changss.
Exemption from withholding. If you are exempt,

ca onlylinea 1, 2, 3, 4, and 7 and sign the form
1o valicate ft, Your exemigﬁon for 2015 explres
February 16, 2016. See Pub. 505, Tax Withholtfing
and Estimated Tax.

Nota. [f another person can olain you 2a a dependent
an e or her tax return, you cannol, clalm exemption
from withhelding If your income exceeds $1,050 and
includes more than $350 of uneamed income (for
example, interest and dividends).

Exceptions. An amployee may be able to clalm
exernption from withholding even i the employee Iz a
dependent, If the amployse:
= |5 age &5 or ¢lder,

» I bind, or

= Wil cfaim adjustments to income; tax eradits; or
fremizad deductions, on fis oF her 1ax retum.

The excaptions do not apply to supplemental wages
grester than $1,000,000.

Baale nstructions. If you aré net exergt, complete
the Peraonal ABowances Worksheet below. The
workaheets on page 2 further adjust your
withhotding allowsnces basaed on iternized
deductions, certain eredite, adjustmernts to income,
ar two-eamers/muitiple jobs aftuations.

Complete all worksheets that apply. However, you
may claim fewsr {or zero) allowances. For reguiar
wagea, withholding must be hased on allowances
you claimed and may mot be a flst amount or
parcentage of wages.,

Head of hausehald. Generally, you can claim head
of houaehold filing status uh your tax retum only if
yaou are unmamed end pay more than 5054 of tha
costs of keeping ug;rl homa for yourse!t and your

d dent{s) or ather quallfying individuals. See
Pub. 501, Exemptions, Stangard Deduction, and
Flling Information, for information.

Yax credits. You can take projected tax credite mo account
in figuring vour allowsbla number of withtilding wlawances.
Credite tar ehild or dependent care expenses and the child
e, craditt may be ciaimed wsing the Personal Allowaadea
Worksheet below. See Pub. 505 for information on
converting your other eredits inta withhokding sflowances,

Monwage Income. i you have & lange amount of
nonwage Income, such as imarest or dividends,
consider raking sefimated tax payments using Form
1040-ES, Estimated Tax for Indivicduala, Ctharwiss, you
may owe addifional tax. If you have penalon or annuity
Income, see Pub. &5 o find aut if you should adjust
year withhiolding on Form We4 or W-4P,

Twt eamners or iultiple 1gobs. i you have a
working apousa or more than oné job, figure the
fotal number of allowancea you are ertitled to clyim
on a3l johs using worksheetz from only one Form
W-4, Your withholding vaually will be most accurate
whaen all allowances wre claimed on the Form W4
for the highest paying Job and zem allowances are
claimed on the o . Sae Pub, 505 for details,

MNonresident alien, If you are a nonreeidant afien,
aee Nolice 1392, Supplemental Forrn W-4
inatructions for Nunresident Aliens, befors
completing this fom. .

Check your withholding. After your Form W4 takes
affect, use Pub. 505 {o sex how the amount you sre
having‘ withheld compares to your projected total tax
for 2015. Sea Pub. 505, especially if vour samings
excaed $130.000 (Single) or $180,000 {Maried).
Future developments. information sbout any fulure
devalopments affecting Form W-4 {(such as leglslation
enarted after wa rlasss ) will be postad at www. rs.ow/wd.

Personal Alowances Worksheet (Keep for your records.)

A Enter “1” for vourself if no one else can claim you as a dependent |
« You are single and have only one job; or

B Enter A" if: { » You are married, have only one Job, and your spouse does nut work; or
* Your wages from a second job or your spouse's wages {or the total of both) are $1,500 or less.
¢ Enter “17 for your spouse. Bui, you may choose to enter “-0-" If you are married and have efther a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

mmg

Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum . . . . . . .
Enter “17 if you will file a3 head of househald on your tax return (see condfilons undsr Haad of household above) .
Enter *1* if you hava at least $2,000 of child or dependent care expenses for which you plan to ¢laimacredit . .

A

o

kb b I

|

(Nate. Do not include child support payments. See Pub. 503, Child and Dependent Cars Expenses, for details.)
& Child Tax Gredit (including additional child tax credit), Ses Pub. 872, Child Tax Credit, for more information.
» If your total Income will be less than $65,000 ($100,000 if married), enter "2” for each eligltle child; then less “17 if you
have two to four gligible children or fass “27 if you have five or more eligible children.
« if your tatal income will be between 365,000 and $84,000 ($100,000 and $119,000 if marvled), enter “1” for sach eligiblechild. . . & O
H  Addlines A through G and entor total here. (Note. This may be different from the number of exemptions you claim o your tax retum) - H - ()
» If you plan to itemize or claim afjustments to Income and want to reduge your withhiolding, see the Deductions

For gopuracy,
cormplete alt
workshests
that apply.

and Adjustments Warksheet on page 2.
o |f you are zingle and have more fhan ons job or are married and you and your spouss both work and the combined
eamings from alf jobs excasd $60,000 (520,000 if marvied), see the Two-Eamers/Muliple Jobs Worksheet on page 2 {o
avoid having too ittle tax withheld,

» if neither of the above situtions applles, stop here and enter the number from line H on line 5 of Form W-4 below.

Saparats hare and give Form W4 to your employer. Kesp the top part for your recorcds,

Form w-4

Employee's Withholding Allowance Certificate

I Whether yous are entitled to £laim a cartain number of allowances or exemption from withholding is

OMB No. 1545-0074

2015

Drepertinent of the Trags
i Renene Soren | subjict 16 review by the IRS. Your employer may be required te $end a copy of this form to the IRS.
1 Youyfiret name and middle initial Last name 2 Your socisl sacurity number
Jack Muvphy , 0aq4~-73-097¢
Home address (urmber and street or rural route) o 3 V] @ingle L] Marrisd [] Married, but withtiold 4t higher Single rate.

5 Saint Mary A4

Note. if manied, but legally separated, o spousa ks a nonrealdent afian, chack the *Single” box.

Gity or town, state, and ZIP cade

4 K your last name differs from that shown on your social security cand,
check here, You must call 1-800-772-1213 for a replacement card. b [ ]

Burlington, MA 01803

5 Total number of allowances you are claiming (from line H above or from the appllcable worksheet on page 2) ) Q

6  Additional amount, if any, you want withheld from sach paycheack

7 tolaim exemption from withholding for 2015, and { certify that | meet both of t
» Lagt year | had a right to a refund of all federal income tax withheld because | had no tax lizhility, arnd
» This year | expect a refund of all federal incoma tax withheld because | expect to have nn tax liability.

if you et bath conditions, write “Exempt’here . . . . . e

he following conditions for exemption.

615 O

- »[7] Exempt

Under penalties of perjury, I declare that | have sxamined this certificate an

Emplayae’s signature

(Thiz form is not valid unless you sign it) » m M}JMW

d, 10 the hest of my knowledge and bellef, it is frue, corredt, and complete.

peee 3 /30/15

8  Pmployers name and address Employer: Pomplete lnes 8 and 10 odly If sehding to the IRS.)

8 Dffica code (optional} | 10 Employer identification aumbar (EIN)

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

st M. 102200

Form W-4 2015



FORM MASSACHUSETTS EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE
M-4 .. .
Print full name .. . 44K W Mram. MUT? h\j reas
Prink home address ..., h.Saint. M )"‘f .- P\Cl
Employes: HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS i
Fila this form or Famn W-4 with ; ny w ; wn b
Vour 6player. Cthemwizs, 1. Your parsonal axemplion. Write the figure "1.7 If you are age 65 or over or will ba bafore rniext year, write ‘
»mammg:sm ;;mome Tanse £ If maried and it exemptlon for spouse is allowed, wite the figurs “4." If your spouse is age 65 or over or will
Al b withealct .
g wisKo Exempions. e before next year and if otherwise quaified, wite 5.7 582 InSBUCHON T, v-vvo oo oo eeoiee e cranas O
Employar: 3, Wiite the number of your quaiified dependenta. Ses Instrucon DL oo e 0 s
Kesp thiz certificate with your 4. Add the number of sxemptlons which you have claimed above and write the fofal..........oovremi s EI:]
racords. If the eplayse i .
beliaved o have daiined 5. Additienal withholding per pay period unider agreemant with employer §
axoasciva excmptions, T ' . -
p . A. -l thack it you wilt file 45 head of houashold on your t retum,
of Revenue ehould ke =0 B. L Chaek it you arée blind. G Tl oheck it spouse [s blind and not subjact to withiholiing.
® ) o L) Gheck f you are a fullime student ehgaged in seasanal, part-ime or temporary employment whoge estimated aoal income
will net exceed $3,000.
EMPLOYER: DO NOT withhold if Box D Is checked.

1 certify that the number of withholding exemptians claimed on this certfficate doas not exceed the number to which | am entitlsd.

Date:...-g }30{ 15 ......... Signed ...... ;ﬁrﬁf A

THIS FORM MAY B

.....................................

REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A Number. i you claim more than the comrect number of examptions, civil
arwt ctiminal penalties may be imposad. You may claim a smaller number of
exemptions. if you do not file a cenificate, your employer must withheld on
the basls of no exemptions.

 yous expact fo owe more income tax than will be withheld, you m
claim a smaller number of exemptions or enter into an agreameant w
smplayer to have addiional amounts withheld.

Yot should claim the tota] number of exemptions 1o which you are entitled to
preve;nt excassive overwlthholding, unless you have a sigrificant armount of
other income.

If you work for more than nne employar ar the same time, you must
not ci:‘l)ahn any exemptions with employera other than your principal
amployer.

If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any fime i the number of
examplions increases. You mugt file a new cerfificate within 10 days if the
number of exemptions pravicusly clalmed by you decreases. For example,
if during the year your dependent san's ingome indicates that you will not
provide over half of his support for the year, you must fila a new corificate.

either
your

€. Spouse, If your spouse Is not working or If she or he is working but net
claiming the parsonal exemption of the age 65 ar over sxemption, general-
ly you may slaim those exarniptions In fine 2, However, if you are plarning to
tile separate annual @x retums, you should not dair withholding exemp-
tions for your spouse or for any dependents that will not be cisimed on your
annual tax retum.

If cimiming a wife or husband, write “4" i line 2. Using *4” i the withholding
system adjustment for the $4,400 exemption for a spouse.

0. Dependent(s). You may claim an examption In line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. in additon,
i one or more of your depandents will be under age 12 at year end, add *1"
to your dependents total for fine 3,

You are not allowed to claim “federal withholding deductions and
adjustments” vnder the Massachusetts withholding system.

It you have Income not subject to withholding, you are urged to have
gddiﬁonal amotitts withheld to cover your tax Hability on such: incame,
o6 (ine 5.

IF THE ALLOWABLE MASSACHUSETTS WITHHOLDING EXEMPTIONS ARE THE SAME
AS YOU ARE CLAIMING FOR 11.5. INCOME TAXES, COMPLETE 1.5, FORM W-4 ONLY.




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OME No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

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

document(s) they will aceapt from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute legal discrirination.

Section 1. Employee Information and Attestation (Employess must compiete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting @ joh offer.}

Last Name {Family Neme) First Mame (Given Name) Middle Initial | Other Names Lised (if any)
Murphy Jacl W
Address (S}maf A’umber and Name} Apt, Number | City or Town State Zip Code
5 Sarnt Mary Rad Burirng fon MA | 01803

Date of Birth fmm/ddAyyy) [U.S. Bacial Seeurity Number | E-mall Address Telephone Numbér
09130/198% [03GHIAHOATE] Jmurphy 0117@ Vahos.Com| 181~ 33573846

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

| aftest, under penalty of perjury, that 1 am (check one of the following):
A citizen of the United States

[] A noneitizen natienal of the United States (See instructions)
D A lawful permanent resident {(Allen Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mmidd/yyyy) . Sote aliens may wiite "N/A" in this fizld,
{See Instructions) ‘
For alfens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Namber:

1. Alien Registration Number/USCIS Number: '
1D Barcode
OR Do Not Write In This Space

2. Form |94 Admission Number,

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

Foreign Passport Number:

Country of lssuance:

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

Signature of Employes: %C/f"d %ﬂ)‘bﬂ/{w Date (mm/ddivyyy): o4 ] A0 [ [ q %8
7 ! t '%

Preparer andfor Translator Cortification (To be completed and signed if Section 17s prepared by a person other than the
employee.}

| attest, under penalty of perjury, that | have assisted in the complstion of this form and that to the best of my knowladge the
information is trie and correct.

Signature of Preparer or Translator: Date (mm/ddiryyy):

Last Name (Family Name) First Name (Given Name)

Address (Streat Number and Name} City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N



Section 2. Employer or Authorlzed Representatlve Review and Verlficatlon o

(Emplayers or their authonzed representat/ve must complete and stgn Sectlon 2 Wlthln 3 busmes S days of the employee s flrst day of employment You
‘must phys:ca//y examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of A cceptable ‘Documents" on the next page of this form. For each document you rewew record the followmg mformat/on document tzﬂe
issuing authorlty document number, and expiration date, if any. ) o i : : o

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title:  {Document Title: i \ \/Z Y/Q t Document Title: g S . ( O d
ssuing Authority: MQ&SQ\% u&{ﬁly Issuing Authority: S ‘ g W\m ‘. n
Document Number:s—-‘ ‘/IL} {‘) (;7 O Document Number: DM _ -T?/ . Dq7 lﬁ

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

04150/ 201

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

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

The employee's first day of employment (mm/dd/yyyy): DL” Dl l 7/01g (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date ( mm/dd/yyyy) Title of Employer or Authorized Representative
Cder st d 02)311201S | Admin. Acsistzit
Last Name (Famlly Name) First Name (Given Name) Employer's Business or Organization Name
)ho) t Cmﬂ( N EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

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

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

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

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

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

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

FormI-9 03/08/13 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutiens Staffing Group LLC {E$5G) may obiain infermatien about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “cansumer repart” andfor an “lnvestigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personat interviews with sources, such as your
neighbors, frlends, or assaciates. These reports may contain information regarding your credit history, eriminal history, social security nuamber
valldation, motor vehicle records {“driving records™), verification of your education or employment history, et other background checks, Credit
history will only be requested where such information is substantially refated to the dutfes and responsibilities of the position for which you are
applylng. You have the right, upen written request made within a reasonable time, to requast 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 mast common form of investigative cunsumer report obtained with regard to applicants for employmeant
is an Mvestigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55435, Tel.: B00-886-4777 ar 952-941-9040. Fax: 800-%86-0774 or 552-941-5041. QRANGE TREE EMPLOYMENT SCREENING'S
website is at , or another outside organization. The scope of this notice and authorization is all-encompassing,
however, altowing ESSG to obtain from any outside organization all manner of consumer reparts and investigative consumet reports now and
throughout the course of your employment to the extent permitted by law. As a resulf, you shoutd carefully consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report.

New York and Maine applicants ar smployees anly: You have the right to inspect and recaive a copy of any invesTigative consumer report requestad by ESSG by
contacting the cansumer reporting sgency identified above directfy. You may 3lsa contact ESSE to request the name, address and telephone number of the
nearest unit of the consumer reporting sgency designated to handle inquiries, which ESSG shall provide within 5 days-

New York applicants or employees gnly: Lpon requedt, you will ba informed whether ar not a consumer report was requested by ESSG, and if such report was
requested, inforred of the name and address of the consurer reporting agency that fmmished the repre. By signing below, yon 3lsa acknowledge receipt of
Article 23-A of the Mew York Correction Law.

Gregon applicants or employess anly: Information deseribing your rights undar federal and Oregon law regavding consumar identity theft protection, the storaga
and disposal of yaur credit Infarmation, and remedins avaifable should you suspect or find that ES5G has not mainfained securad records is available to you upoti
requast-

WashIngton State applicants or employees only: You also have the right t request from the consumer reporting agency a wiitten summary of your rights and
remedies under the Washington Fair Credit Reparting Act '

ACKNOWLEDGMENT AND AUTHORIZATION

] acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDHT
REPORTING ACT and certify that | have read and understand both of these dozwments. | hereby authorize the abtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, 1 hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening 7275 Ohms Lane, Minneapolis, MN 55435, Tel.: 800-886-4777 or 952-541-0040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: , another outside organlzation acting on behalf of the company, and/or
the: company itself. | agree that a facgmile (“fax”}, electrenic or photographic copy of this Authorization shall be as valid as the original.

1 irants or emply ouly: By slgning below, you also acknawledge receipt of Article 23-A of the New York Carrection Law.
Minnesota and Oklahoma appiicants or employees only: Please check this box if you would Tike to receive 8 copy of  congumer repart if ane s obtalned by ES5G.

EE/(Mustlndudaamaifaddrm: ;;MUV‘?F\\g 01 ‘1 @ \{'q\'\OO’C’Om }

Signature: ’(; )’uf//)l/ %V‘DM‘!M Date: 3 f 30 / [ _5__,____

BACKGROUND INFORMATION
LastName:___ MUy D ‘n\'i First___ 9.4 C K Middes,__W 1 | i am
Other Names/Alias:
social securiyst 029~ 13~ 09716 Date of icth (mm/dd/yyt*__ 0S| 30 (1988
Driver's License 9 11140670 State of Driver's License: __ M @ 55 aChus®tts
PresentAddress: 3 Saiht Mo Iy Rl Telephone # (Primary):__ 1.8V =325 =3 M 6

City/State/Zip: Bwh'hg“roh, MA Oigo3

*This infarmation will be used for background screesning purposes only and will not be used as hiring criteria.



EMERGENCY CONTACT INFORMATION

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

Employee Name: Ja ek MUY‘?‘\‘!
Address, 5 Saint Maky Rd
Home Phone: 781"33\5*38”{’@

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

Contact #1 Home Phone: 1§}~ 3651 165
Name: Lavbraq MUTf’h‘Y Celt Phone: §7 8~ 430~ 5718
Relationship: M o+ het ' Work Phone:

Contact #2 Home Phone:
Name: Mallory MuvPhy el Phone: T 1~ 308~ 8685
Relationship: §{$TEV Work Phong:

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

This information witl remuain confidential and will only be used in the case of an emergency.



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

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

' if you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION | BASIC INFORNNATION

Employee Name SEN# (last 4 digitz) Effective Date e
Jack Murph 0976 3[30]15
SECHON 2 PAYROLL LLEC ITON
n Direct Deposit (Please complete Sections 3 and 3 below)

._ Payroll Debit Card (Please complets Sections 4 and 5 below)
SFCTION 30 DIRECT DEPOSIT

{71 Update Bank Account ¥ enderstand and acknowledge that if I do ot provide 2
Eank Name: voided cheek with this direct deposit foro, T am
R 0L K ‘ q hﬁk T Fus Jr responsible Tor any delays in payroll or extra costs
Routing# (5 { {0 Y B 9 incurred if the aceount number that ¥ provide i incorrect.

Accountd %0 000 4 147 Tnitiat _J M Date 3 130 ’ i5

Account Type: K| Checking [1 Savings []Other

»  Tohelp us avoid making an error, pleases attach a copy of a voided check. (x depaosit slip will not work)
If you change banks, do not close your old bank account until your direct deposit bas stated at the new bank, which muy take 2 pay periods.

SLCTION 4 PAYROLL DEBIT CARD (GLOBAL CARECARID

Federal law roquires all financial institations to obtain, verify, and record information that identifies each person who opens an account. In order to
requost @ Payrolt Debit Card for you, we must provide all of the following information that will epable the financial institation to identify you, i
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issuc you 4 Payroll Dabit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account mumber, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and 4 packet containing all of the terms and conditions. You will

then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
Wages.

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

First Name MI Lact Name Date of Birth
Street Address (#0 4OX NOT ACCEFTABLE) Social Secory#
City State Zip Cell Phone {mobile}
RECEIPT OF PAYROLL DEBIT CARD (1o be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card A¢eount #

073972181

1 have reeeived my Payroll Debie Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activatmg my Payroll Debit Card,
T am agreeing to the program terms, conditions, and disclosures that are inciuded or made available to me from tme to time from the financial institution. T

athorize the financial institution to debit my Payroll Debit Card account for the fees deseribed in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: Date:

SECTION 3 ALTTTORIZATION
T authorize ESSG to divectly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my accouni(s) as desigaated above and fo initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.
“E-mail: JMurphY Q711 @ Yahoo. Com

this infotrmation will ordy be used tokend your paystubs electeonically

Employee's Signature: (;/)«uo//’u ’)’h,un;}z/h{ pate: . 3130]15




Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this 30 day of_Mavrch , 2015 , between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and Lake Redion Medical 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.

dw% %UW/MLU |

Employee Signature/  /

Employer Solutions Staffing Group LLC, Representative



- 8850 Pre-Screening Notice and Certification Request for

{Rov. January 2012) the Work Opportunity Credit OME No. 1545-1500
Il n&gf? Sm i ¥ Seo saparate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Yourname Jaol Muyphy Sacial security number > Q 29~ 73~09 16
L) )

Street address where you live 5% aint M CW\“I{ RO‘
City or town, state, and ZIP code 8 Jp ‘f hC\“&‘Q " M f\ 0 | 8 03
county M vd d le¢e X Telephone number  [§ |~ Ja5-3846 .

If you are under ags 40, enter your date of birth (month, day, year) oq ‘ 30 } 8%

1 L] Cheock hera if you recelved a conditional certification from the state workforce agency {SWA) or a participating local agency
for the wark opportunity credit.

2 [ Chack hers if any of the following statemenis apply to you.

= | &n & member 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 Nulrition Assistance Program {SNAF) benefits (food
stamps) for at jeast a 3-month period during the past 15 months.

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

= | amn at least age 18 but not age 40 or older and | &im a member of a famlly that
a Recoived SNAP benefits (food stamps) far the past 6 months, or
b Recsived SNAP bensfits (food stamps) for at least 3 of the past 5 months, but s no longer eligible to receive them.

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

« | received supplemental security income (S81) berefits for any month ending during the past 60 days.
= | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but fess than 6 months during the

past year.

3 [ Check here if you are a veteran and you were unemplayed for a period or periods fotaling at least 6 months during the past
yaar.

& [ Check here i you are a vetoran entitfed to mmpensatlon for a =zervice-connected dizability and you were discharged of
released from active duty in the U.S Armed Forces during the past year,

5 [ Check here if you are a veteran entitled to compensation for a service-connacted dlsablhty and you were unemployed for &
petiod or periads totaling at least 6 months during the past year.

& [] Check here if you are a member of a Tamily that:

« Receiverd TANF payments for at least the past 18 months, or
* Received TANFE payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning

after August 5, 1997, ended during the past 2 years, or
= Stopped belng sligible for TANF payments during the past 2 years because federal or siate law fimited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Lingler penaltiea of perury, | declars that | gave the above Information o the employar on or before the day 1 was offerad a job, and it is, o the best of my knowledge, true,
comest, and compiete,

Job applicant’s signatura b /}a,(//?\_, WM Date 3 } 30/ 5

For Privacy Act and Paperwork Raéﬁxcﬁm Act Nofice, see page 2. ! Cat. No. 228511 Form B850 Rev. 1-2017)




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE |

EMPLOYER SECTYON:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $
EMPLOYEE SECTION:
Employee Name: Sireet Address: City/State: Zip:
JacK Murphy 5 Satnt Mary Rd Duriington, MA| 01803
SS#: 1 Date of Birth: Age: Have yoa worked for | If yes, location:  °
, g : this company before?
039 ~1a - 09476 | 09430 (1988 136 | "Fves Vo
Please complete all questions, and sign and date the form. Yes No
1. Have ynu or has aoyone liviny with yon received Temporary Assistance to Needy Families (TANT) D [\Zj
at any time since Angust 8, 19977 (£yes, please provide information below.)
‘Wame of the porsow iseeiving bencfits: Relationship fo yoi
City: County: State:
L
2. Have you or has anyone living with you reccived Food Stamps {SNAF) at any thme during the past 15 menths? | M
(If yes, please provide indormation below.)
Name of the person receiving henefits: Relationship to youw
City: County: Stistes:
i
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? D

Please note, this is not the same as Social Security benefits (55) or Social Security Disability (35DI) benefiis.
*If you checked yes please pravide a copy of yowr SSI documenation.

4. Have you received any type of vocational rehabifidation services within the past fwvo years? D '
If yes, please indicate which type of agency you worked with and provide their location information below:

D Vocational Rehabilitation Agency || Dept. of Veterans Affairs ]:] Fmployment Network (Ticket to Work Program)
Name of Agency: Phone #
City: County: State:

*[f you checked yes please provide a cepy of your active Individua! Work Plan and Ticket to Work documentation.

O

HE R-d. B

5. Are you a Veteran of the U8, Military? *Ifves, please provide a copy of your DD-214 aud letier of separation.
(Tf yes, please provide infomaation below, If no, please continue to question #6.)
Dates of Service - From: / / To: / /
Branch of Service:

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

if'yes, dates of unemployment - From: / / T / /
Did you receive unemployment campensation at auy point during your memployment?

O Oad

6. Have you been convicted of 3 felony or released from prison for 3 felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Was thisa || Fedoral or [_] State conviction? If State - County: State:

Additional Tax Credits

1EC (Native American): Are you or your spouse & member of a Native Ametican Tribe? [:]
*{f you checked yes pleaxe provide a copy of yowr CDIE card, :
CA Residents: [:] Are you the child of foster parents? [:I Do you reseive CatWorks? [:1 Workforce Investment Act?
D Are you a miprant or seasonal farm worker? D Have you cver been convicted of & misdemeanor?
SC Residents: || Do you receive Family Independence Benefits?

=

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, I declare the information abeve 1o be true and accurate 1o the best af my knowledge, and I hereby anthorize auy agency.
organization, or individuals to supply such verification or nformation that may be needed to determine tax credit eligibility to my employer. employer
representative (Assoeiated Consultants, Inc. dba Retrotax), or the Department of Labor.

New Employee Signature: 4(:/}%’/;% W Dute: 3 [ 30/ ‘ 5




=

UG SRV e SN A Y i R T I G,
Leveraging Resources in a Lhanging Market

LOST OR STOLEN PAYCHECKS

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

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done $0, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. if the check has not
peen 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, perdide en
el correo, etc), usted debe notificar a su reclutador de personal que el chegue no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra ef cheque de pago y reemitir el cheque a usted, descantando
un cargo de entre $ 25 - § 35,

Si su cheque de pago fue robado, primero debe denunciar el robo a la poficia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de fa denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y siia perdida del cheque
no fue su culpa, ESSG emitirg un nuevo cheque y rio hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con lefra de molde):  Jaclk,  Muirp LN
|t

SignaturefFirma: )z , /b, WM
/ } |



rstND 219301-EMP | GFFICEUSE 4 nearion Rehire Date ./ ./

ENROLLMENT FORM ESC NAV4SAD F2M v15.0
REQUIRED FMPY OYEE INFORMATION OPYTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weeklhy Rates
(Must Be Filled Out}) You MUST cnroll in the Indemnity Medical Insurance Plan before adding
Social Security Number La9-172- _Qﬂ_ T 6 any additiona} Indemnity benefits, except Dental, Your coverage level
: for the Term Life will be identical to your medical plen selection,
paeotmin 09730/ 19488 o @. : ~ :
¢ ) FIXED INDEMNITY MEDICAL < a
Neme __;j'_Q ¢ MU\MO Y D $20.91 Employee Only
Street Address 5 Sar h* M (&_F"l P\d D $42.44 Employce + 1
cry RBuy “hﬁ-l'oh State _H_A. Z!pe | _S_.L:b % $56.67 Employee + Family
o
HomePhoe _1 81 -3 &5 -3 84 b NO to all Indemnity benefits.
This coverage is not available to residents of New
~ Do you or any dependents have Medicare? ——— Hampshire, Hawaii, or Puerte Rico,
[1Yes DMNo If Yes: :
Medicare Health Insuranee Claim Number (HICN) DENTAL “
D $5.99 Employee Only
Medicare Bffective Date /| [:] $11.98 Employee + 1
Names of Covered Person(s) $19.77 Bmployee + Family
1. NO
2.
L 3.
>
TERM LIFE m
VES $0.60 Employee Only V
Name $0.90 Employes + 1
. NO $1 .80 Employee + Family
Social Security Number oo
. . / / " MIF ] .
Date of Birth — — — e’ e Sex SHORT-TERM DISABILITY i:\
Relationship: [ 8pouse [1Child [1Domestic Partner YES (_;
$4 .20 Employee Only
Name
Sacial Seeurity Number oo e Short-Term Disability is not available to persons who work in
/ / 41 California, Hawaii, New Jersey, New York, or Rhode Island.
Dateof Barth ' e Sex .-
Relationship: [0 Spouse [1Child []Domestic Parmer 82193010-M-EMP

BENEFICIARY INFORMATION
For Term Life / Accidentst Death & Dismemberment, please wrile [:] $58.87 Employee Only

in your beneficiary information. a7 1
NAME OF BENEFICIARY [ 148773 Employee+

D $186.99 Employee + Family
RELATIONSHIP MNO to MEC Wellness/Preventive Plan

Accidental Death & Disvoemberment is part of the Term Life Benefit.

1 have read the benefit packet and understand its limitations. | understand that open enroliment is only available for a Emited time and 1
understand that making no bcncﬁt selemon is a declination of coverage.

B Signature /-, Y ay? pae 03730/ Q15







DISCLOSURE AND COMNSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consurmer Reports and/or Investigutive Consues
Reports from a consumer reporring agency. The Company will use any such report(s) solsly for employment-related purpeses. Consumer Repods oy
Investigative Consumer Repors will be obtained Som €SS Tesl, Inc. (“CSS Test”) locuted at 400 Lauwe] Ouk Road, Suite 162, Veochees NJ, 08043,
‘They can be contacted at §56-627-5600. Under the provisiens of the Fair Credit Ruporting Act, 135 USC, Section 1651 «f sesy., the Americans with
Diszbilities Act, the Drivers Privacy Protection Asit #nd all uther applicable [ederal, state, and local laves, 1 hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consuner repuit which sy include he following: Repo:ts may contals information bearing

on your ch general repuiation, personal istics, mwode of living and redit standing. The types of infonnation that may be obtained
include, but are not Hmited to: credit reporis, Sn.uu security uE.:o;ﬁ crintinal records checks, public court 1ecords rraexv, _:a:&:_m civil, driving
reconds, educational seconds, verificativn of coploy positons held, workers ion records, p 1 an f

fivensing, vedification, e, The iunformation contained in these reports may be av_uica by CS8 Test from private or ﬁcEa record sousees :5:&5:
sourses wantifivd by you in your job application or through interviews or égsarcnn with your past o presesut coworkers, neighbors, fricnds,
associates, waren or ormer euployas, educational institutions or other

Additionat State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

Catifornia residents, under section 1786.22 of the Califoruia Civil Code, you may view the file maintained on you by CSS during normal business
howss. Yeu may also obain a copy of this file upun submilting proper ideatification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You ipay alsa reseive a sumunery of the file by _L:vvc:n The agency is reguited (o have peisoancl available fo explain
your fike 10 you and the wgency must vxplain to you any coded infermation sppearing in your file. If you appear in person, a persen of your choics
inay accompany you, provided fhat this person fumishes proper identification

Maine: You have the right, wpon request, to be i od of whether an igative consumer TOpOsT Was requested, and if one way reqquested, the
name and address of the consumer reporting agency furnishing the report. You muy request and rec n_<n from the Company, within five busisess m@
of qur «ornﬁ_ of your request, the name, address and nmwnﬂwouo number of the nearest unil d { 1o handle inquiries for the

agency issuing an i report g you. You also have the right, under Maine law, to request and promptly receive mcu. u:
such agencies copies of aS\ such reporis

New York: You have the vighi, upon writien request, to e informed of whether or not o report was req d. fa report is
requested, you will be provided with the name and address of the: consumer reporting agency fumishing the report. You may inspect and receive a
copy of the report by comacting that egency.

Washington State: If we request an isnvestigative consmner report, you bave the right, upon written request made within a reasonsble perod of time,
to seceive from us a complets and aceurate disclosure of the nature and scape of 1he investigation. You bave the right ta requast from the consnmer
yeporting sgency a summary of your rights and remedies inder state law.

CONSENT
1 have carefitly vend and nndenstand thic Disclosure and Consent fom and, by my signanne below, conscat 16 the release of andlor i
reposts, 35 defined above, to the Company in conjunction with my appi for K 1 further und d that any and alf information contained w my job

application or otherwise disclosed 1o the Compuny by me before, during or after my eraployment, if any, may be utilized for the purpose of abtaining the consumer
Tepoits or investigative consumer seports requested by the Company. I undersiand that of the Company bires me, it may request a consumer report and/or an
investigative consumer report about nie, 25 delined above, for empivyment-reluted purposes during the course of my employment. [ urderstand that my conseat will
apply throtghont my amployment, to the exteny pennitied by law, unless § revoke or cancel my consent by sending a signed Jerter or statement to the Company at any
ihuse. This Discloswe and Consvat v, i uriginal, faxed, phiotocopied or electronic fores, will he valid for any repors that may be sexuested by the Corupaay.

Applicant Last Name ¥y ¢ D j Tirst __J gl Middle
Social Security #_029-74-04976 Date of Birth {for [D purposss anly) ___C9 i mQ\ 19868
Drivers License Number and State of lssne _ G 1 I THO TG \ Massachusntis

Present Address_5_Saint Mary  Rd

CityState/Zip _Quv ington [ MA 01503

Applicant Signature .\mﬁ e 3«@&\4@3 i Date 3 .\ ad \
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

[7] I'wish to receive a fres copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Lawrel Oak Road, Suite 102, Yoorhees, NI 08043 Tel: 1-85G-627-5400 Fax: 1-856-627-5699










E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Report Prepared: 03/31/2015
Page: 1 of 1

Case Verification Number: 2015090125431XY
Case Information:

Employee Information:

Last Name: Murphy First Name: Jack
Middle Initial: Other Names Used:

Social Security Number: *EX XX (0976 Date of Birth: 09/30/1988
Citizenship Status: A citizen of the United States Email Address: :

Document Information:

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

. R Social Security Card
state or outlying possession

List B Document: List C Document:

Document Name: Driver's license Document State: Massachusetts
Driver’s License or ID Card Document Expiration Date: ~ 09/30/2015
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/30/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 03/31/2015
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:

3/31/2015 11:54 AM



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

3/31/2015 11:54 AM



