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Form W4(2613)
Purpose. ¢

mlimw‘mm

M—"M‘Ummmdm o
mmmmmhwmr.m“;‘ I.”'Il o
;:m""'w withhokding ¥ your incoma sxceeds
000 snd inciudes more than 3350 of unearned
OO Sor axamole marest and dvidends)
Basic instructions. I you are not axemot. compiste
™ Parsonai Worksheet Deiow The
Ww:ww:mmm
wihholding sowances based on Remized

Compiete afl workshests that a0y Moweer you
may claim fewer (O 2000) AOWNCan. For ragular
Whges withhotding Must De Masad on sllowanses

you claimad and may rotl be a flat smount or
parcertage o wages

Head of household. Gensrslly, you tan claw hasd
of household fling status ON yOUr tax retur only it
you are urwnamed and pay more than 50% of the
coats of kesping up 8 home Tor yoursel and
dependentis) or other qualityng individuals See
Pub 501, Exemptions. Standard Oeduction, s
Filing information, for formation

Tax oredits. You can fake projected fax credite into
acocount in figuring your alicwabie rurmber of
withholding alowances Credits for child or
dapandent care axpenses and the ohid tax credht
mary ba claimead using the Allowances
Woarksheet below. Ses Pub. 505 for information on

convening your other credits imo withholding
oo

Nonwage income. i you have a large amount of

noNwage ncome, such as interast or drwderds,

income, ase Pub. 508 16 S oul 1 yo shoule e8!
your withholging on Form W-d or W 4P

Twe asrners or madtiple jobs I you have @

wnfiing Spouse oF Mo than one b, figure e

10t AEMDer of BllowaNCes you e entitied o cie™
on all jobrs Using worksheets rom only one Form

W-4 Your withholdng usually will b ot acournte
whan all sliowances are clamed on the Form &4

for the higheut payIng |ob &nd 1aro BHOWRNCSS #Fe
clabrad on the others See Pub 508 for detaiis
Morrasident atien 1 you we 4 corrascenl alec
see Notice 1342, Supplemental Form W-4
Ingtruchons for Norvesident Abars hefors
completing ths form

Chack your withholding. After your Forrn W4 lakes
affect, use Pub. 505 (o see how the emoun! you &8
having withheld compares to your projectad tolsl tax
for 2010 Bee Pub. 505, sspecally If your ssrmings
sxceed $130,000 (Singls) or §180,000 Married)

Futurs developments. information sbaut aey (Uture
developments affecting Form W4 isuch ss
legisiation eractad ater we reiaase 1) will Le posted

consder making estmated tax payments usng Form

1040-ES. Estimated Tax for incividuals. Otherwise, you

may owe additional tax ¥ you have pansion or annulty

~Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself f no one aise can claim you as a dependent .

* You are single and have oniy one job; or

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

* Your wages from a second |ob or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “17 for your spouse. But, you may choose to enter “-0-" if you are marmed and have aeither a working spouse or more
than ane job. [Entering “-0-" may help you avoid having too litthe tax withheld ) = . . -

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return

Enter “17if you will file as head of household on your tax return (see conditions under Head of household above)

Enter “17 if you have at least $1,000 of child or dependent care expenses for which you plan to claim a credit

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details )

G Child Tax Credit (including additional child tax credit). Sea Pub. 872, Child Tax Cradit. for more information
* 1 your total income will be less than $65,000 ($95.000 f married), enter “2" for each eligible child; then less “1" if you
have three 1o six eligible children or less “2° if you have seven or more eligible children
¢ I your total income will be between $65,000 and $84,000 (895,000 and $119,000 if mamed), enter “1” for each eligible child G

2] Aad ines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum ) » H 3

* it you plan to mudﬂnmmtnimmd want to reduce your withhoiding, see the Deductions

and Adjustments W

Gsguctione. certan oredits. adjustments 1o INcome at www s gov/wd

or two-eamens'mulliple joba situations.

AL

B Enter "1™ ¢t B

HH

“mpo

For accuracy, on page 2

compiete all  If you are and have more than one job or are married and you and your both work and the combined
workgheels samings from al jobs exceed $40,000 ($10,000 if mamed), mmmwumm\ﬂodcdmtonmozto
that apply. avord having too little tax withheld

* |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

-- Separate hers and give Form W-4 to your employer. Keep the top part for your reécords. ----c--<cceeeceeeomoeeeeeeoin.

Employee's Withholding Allowance Certificate OM8 No. 1545-0074

P Whather you are entitied to cisim a certain number of sliowances or exemption from withholding s 2@13
subject to review by the IRS. Your employer may be required to send a copy of this form 1o the IRS. k

.- W-4

eoartrend of e Treasury
g Sewerue Serace

[ Your fiest rame and middie initiad Lﬁutnlmc 2 | Your social sacurity number
Jdames L 1Salinaf$ ) G M5~ 16 - 7485
TR S afretonn el Wit X 2"”“""' 3 ™ singie [J mames [ Marmied, but withhoid at higher Single rate.
7 770 P P el \ 1—[1 P T# U 05 Note. |t married but iegally separated, or spousSe is a noresident wien, chack the “Singls” box

SRy of town, steve, and 2

4 W your last name differs from that shown on your socisl security cerd,
.un‘gjau,o ;71 72 )\5‘

check here. You must call 1-800-772-1213 for a replacement card. P
Total number of nxawancasyouarecta-ming (from line H above or from the applicable worksheet on page 2) 5 i

Addmonal amount, if any, you want withheld from each paycheck 8|S
| ciaim exemption from withholding for 2013, andlcemfymlmedboﬂioﬂhefolomng(mdnmsfurempﬂon
« Last year | had a nght 1o a refund of all federal income tax withheld because | had no tax hability, and

* Tris yaar | supact a refund of all federal income tax withheld because | expect to have no tax iability

i1 you mest both conditions, write “Exempt” here b['}l
Uncier K\G"Jlﬁ’\fuﬂwy | deciare that | have examined this certificate and toﬂwbﬂofrrwknmhdgemdbolwf it s true, comect, and complete.

- e form :nui walicl unless you sign i) /'7 ‘2.4//&./‘/ Date » /‘1 -)5 -—[q

TR Ervgeoyers name ang Compiete hnes 8 and 10 only if sending to the IRS ) | 9 Office code (opbonal) | 10 Ermpiloyer idertfication number ([EIN)

o

~ a

Frogecyper § narme g address E

Far Privecy Aot and Paperwork Reduction Act Notice, see page 2 Cat Mo 162200 Form W4 2013
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Employment Eligibility Verification USCIs
* Form 1.9
Department of Homeland Security OMB No 1650047

LS. Citizenship and lmmigration Services fxpires 03/31/2016

R ——

> START HERE Aot patmoci = -
ANﬂ-Dtsca;mfuM instructions carefulty before completing this form. The instructions must be avaiiable during compietion of this form.
Aooumanste) TION NOTICE: it is legal to discnminate against work-authorized individuals. Employers CANNOT specify which

hey will accept from an employee The refusal to hire an indidual because the documentation presented has a future

! Oate of Buth (mmidyyyy) |US Socal Secunty Number | E-mail Address
‘ _ -

/1501990 et SHUCHT T8 5] <t enes 13 Y58 GM giliconlane -bed- ose0

{ am aware that federal law provides for imprisonment and/or fines for false statements or use of faise documents in

connection with the completion of this form.

E?'L under penalty of perjury, that | am (check one of the following):

“xpirstion date may also constitute llegal discrimination
|Section 1. Empl ion a ion (Em t com Z Form 14 o et |
th - Emproyee Information and Attestation (Employses must completa and sgn Section 1 of Form -8 o ister |
Hﬂ the E:igny of employment, but not before accepting a job offer ) .
Last Name (Family Name) First Name (Given Name) Middie inftial | Other Names Used (if any) 1
(ng d Jame S b 1 .
Address (Streel Number and Name) Apt. Number | City or Tawn swe T2 cote |
i ' '
7770 p\ PerS 4n |0$ Senhntonls TR 72251 i
Telephone Number '\

A citizen of the United States
[] A noncitizen national of the United States (Ses instructions)

{1 A tawful permanent resident (Alien Registration Number/USCIS Number)

. Some aliens may write "N/A" in this field

D An alen authorized to work until (expiration date, if applicable, mm/ddlyyyy)

(See instructions)
For allens authonzed to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number

1. Alien Registration Number/USCIS Number
OR 3-D Barcode
Do Not Write in This Space

2. Form 1-94 Admission Number

If you obtained your admission number from CBP in connection with your arnval in the United
States, inciude the foliowing L

Foreign Passport Number

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

:irsuﬂﬂ'”'e nff’“p“’m‘Q/,é"Z;M/tgl—' Date (mm/dd/yyyy). [}'/)\5 / ll“
L/ &

lfr Preparer andior Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the

|lemployee )
L
| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

information is true and correct.
[ Signature of Preparer or Transiator Date (mm/ddAyyyy):
'-3'3-1 ;a.n“wef';.‘-amw Name) First Name (Given Name)

City or Town State Zip Code

{;;:.-;:}rf,ass f’ul-r'mf Number and Name)

@ Employer Completes Next Page @

7ol ,.;!{ TN
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Employer Completes This Page

e

tion 2, T — - T
|

Empi - -
(Empicyers o0 mqp W:;Or Authorized Representative Review and Verification
MUt physically ax anung ane ri’:gﬂ ”’:‘:M" must complate and sign Section 2 within 3 busineas days of the smployme’s fred dey of srmployrent ¥ou
the Uists OFf Accaptatie Doy mnn‘ mto:v from Ligt A OR axemine a combnation of one document from (st B and one document fiom List  as isted of
183uing authonty. doc, - 15" an the next page of this form For aach document you review record ihe following informaton  document ik
_— - Focument rumber and expiration date, if any )

—D_o_-c.um-! Numl;l‘

[ e
Em et Sv—— s o ————————— 1
s P"’Yf Last Name, First Name and Middle Initist from Section 1: !
List A OR i T A T T R
istB AND List C
drtty and Empicyman Auhortzaton igencry Soplomant Authorimien
't Tite [Oocument Tile  Dotument The \
Masiie s S o R
ssuing Authonty T [issuing Authority Issuing Authority |
A

b —
Document Number Bor_umem Number

Expiration Date (if any)mmikdtyyyy) PE.xpnatson Date (if sny){mm/dcyyyy) Expiration Date (f any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number.

Expiration Date (if any)(mm/dd/yyyy)
3-0 Barcode
Do Not Write in This Space

Document Title

lssuing Authority

Document Number

Expiration Date (# any)(mm/dd/vyyy)

Certification
| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the

above-iisted 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) (See instructions for exemptions.)

Date (mm/dd/yyyy) Title of Employer or Authorized Representative

_gt‘wona!ure of Employer or Authorized Representative

Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
State Zip Code
MN 55439

i
L ast Name (Family Name) First Name (Given Name)

|
;’ E mployers Business or Organization Address (Street Number and Name)
7301 OHMS LANE  SUITE 405

City or Town
EDINA

L

ISection 3. Reverification and Rehires (To be completed and signed by employer or authonzed representative.)
,r A New Name (If appicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if appiicable) (mmvadfyyyy)

. if empioyee s previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee

3 preserted that establishes current empiayment authorization in the space pravided below
’L(Tr&;r;;m Title Document Number: Expiration Date (if any)(mmvddlyyyy)

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

';f,,",,',;;jfm};;;er of Austhorized Represeniative Date (mmiddiyyyy) Print Name of Employer or Authorized Representative

" e ——— A e e e

Forg; 1.9 OING&/T3 N
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WSCLOSUR
EAND AUTHORIZATION (IMPORTANT - PLEASE READ CAREFULLY BEFOUE SIGNING BU 9. o5 L3 Y

) | PISTLOSURE REGARDING BACKSROUND INVESTIGATION
prover Sokaticns SLing Group ILC (E5525) may obtain isdssem bt you , ; : B pEiy e

Mency Thus, you May be the subject of a * A T ""‘"P SO you Tor emplognct G f1om & 18 LRty s e 2 s Ty
“Mm“' Eneral reputation - a fomumar l';,“r‘ﬂ and/x an mlf',!]m’eyu NLITS] @t gt Ay iy atrs e e e, ¢
Peighbars, friends, o lmh‘t:‘: The charactes'stics, 20stor mode of UL #nd thit 120 ‘Tusive plery sl eV ey WA gt e o ¥
vahdation. motor vehicle fvxoc;h (o : "‘m ""?Y Lontain infornstion regarding your cred;t Fiey 7 TN Teal T ovoey ws g .u"a ST
Ristory will anly be st;:i whver TVIng records”), verfication of ynur POLCBUON OF STDDYRERT Loty or o Yadidgy qune Ty 2 arA
ADOIVING. You have the right, @ such information i3 substantiaily related 1o the duties snd (PSPET el ey of Py gt Fov of o g oo
3 ik Upon written request made within a reaonablo Ume, 10 equest whether § <50 agror 1Pt Tas De rgepe s o)
mc“."’""m thmaz the ml‘ slosure of the nature and scope of any vestigative consumer (eport and 10 requUES? 3 cOpy OF your et S B
5 an investigation :"'-‘ and scope of the most cammaon form of inve stigative consumer TepOrt ST a nes with ngard 1o apg i o5 87 groepr g
mel\. o t0 your education and/or employment history conducted by Orangs Tree ! mplopment wromrsng, FoF e gw

, 5439 Tel: 80O 8864777 or 952 9419040 Fax 800-886-0774 or 557 5419041 ORAKCE TRES ERABUOYEATNT G,
website is at wuw o ML R Y 0 14, or another outside Organization. The scope of this notice and ssthorizstan o s Lt d s i)
however, allowing £S5G to obtain from any outside organization afl manner of consumer reports and investigative consomer rPpoAs (a5t
throughout the course of your employment to the extent permitted by law  As a result, you should caretully consider wheher 1o e e 57 o
right to request disclosure of the Nature and scope of any investigative consumer report

| ‘-'M~Mm'mﬂ \‘;Uhﬁ&u;"lb—uim'm'-'u;nnnuwdﬁwzmr&-mhi;mu
| tmmmwwmwmwrnm You may also contact E550 to request the name, aodress snd o phane eiretsed of the
INGuir s whah | 556G shall prorade withen 5 deys

e s — - T ——_ -— - —— ra

New York apphcants or employess oniy: Upon request, you wil be infor med whether or 7ot » consumer TEPONT was SGuastEd by (35, and # ek o0t was

h
:
j
|
]
i
I
§
i

| Artiche 23-A of the New York Correction Lew

! mmﬂ.‘m -M-Tio;vmnon dounl;:‘.y;:«-t'q"n under tederal ;M-Orqnn @ regacdrg mmm;-‘:tnr&h.}w‘ e l!gr;.-
| lﬂi‘tmddnummm.am:m.nkmumamwnm find that E55G het not mamntsined socured records & svaiebie % y0u ugon
request |

— e e—— e A—

wmmwmm You also have the rght mfrm the cansumer TRpOting agency & written sarmmary of w,.ur‘lnm |
remedies under the Washington Fair Credit Reporting Act

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDNT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my empioyment, if applicable To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency. st tion school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background nforr ation requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439 Tel: 800-886-4777 or 952-341-3040. ORANGE TREE
EMPLOYMENT SCREENING's website is at' www QIENERITRCScroerioy ta77, another outside organization acting on behaf of the company, and/or
the company itself | agree that a facsimile (*fax”), electronic or photographic copy of this Authorization shail be as valid as the original

{
L

New York appBcents or employess only By sgning below, you also acknowledge receipt of Article 23-A of the New York Correction Liw

Minnesota and Oklahoma appcants or employees onty: mmmmamm«mwrmumuumm:wtmumn B3
W} (Must include email address MWQL&%@{QMLM.L__ )

“8"‘"%’: e owe [ D~ A5~ 1Y
BACKGROUND INFORMATION

Last Name- -SQ/-"'?H_S: First \)anld 9 Middle AC‘ ,; )

Other Names/Alias

Sociaisecurity e (o 4516 ~ 74§35 Oate of Birth (mav/ddiyyyi_ O A [ 18 (1490
prver's Lcense . A_Z 79 7}1 3' State of Driver's Lieense: __ 12 kg
Present Address: Z 7 70 pa‘ParSLn JPI_}.'L 1O Telephone # primary: 210~ 5 04 - 05%0
arysuerze SanAntontd T X 78A5 |

*This information will be used for bockground screening purposes onty and will not be used os h.ring criterio

m _
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EMERGENCY CONTACT INFORMATION

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

Employee Name: ;_)/7 il S; s !."i} 175
Address: _ 2770 p; PQ S Ln /“) f_}} ot Suufj"dﬁn-d Wy El
Home Phone: :}LIO - "’ - 05 %0

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

: Home Phone
Contact #1 )10~ 2] ¢ - l ool i

Name: e, [/ ﬂ\ Cell Phone:

Relationship: Dﬁ d Work Phone:

Home Phone:
Contact #2

Name: C)r’&i’ldﬂ Cell Phone: )]0 -%]5-~ lf)q '

Relationship: YV 0 0 Work Phone:

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

of an emergency.

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

Scanned by CamScanner
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TEMENT ONFIDENTIALITY

This agreement made this_) 5 dayof Der e pa bher ., 201 Y, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and ameS_Salmas 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.

) :
,1/ ji:":/Z?'"7 W

__Esmployee Signatire

Employer Solutions Staffing Group LLC, Representative
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Fos Pra-Scroening Notice and Certification Request for
v bwary g
MO o Yoy Vs

f the Work Opportunity Credit
3’-1’...# i B Gow sajania ek jlon L —

Toly appiicant: TH T Vive Tinas Tialaw and ehach aiy bixes thal apily. Cormidate orty this sida. |
: 1 . . k. s
‘l"f! (35 1ast Y ‘\-\.‘_“ tl}‘:’_s r{;;) i)}' ]1(" Sl s e Popial e apndy Vot il ot B 4{{[ &..)___‘__ !bdall!n
s 77 70 fiPecs bn ALHH QS

City v town, state, st JIP eads t:; il fﬁ 3 { an ," (}y ) ]'x . L“j ‘{fv ] ;)‘ ;—4' l e At A SRRy A
ooy (2. XA( ..  toemernrmim A 025040000

e o R PR e

1w e | RAG (R

—_— ¥
i yisi mm yrndow agm AL, sater your date OF bith (fdnlf day, year) (:',) ‘)_'_ / lL /,(-f ‘ C)

VL] Gk Fers I you necerymid 8 condiamnal Cenication fm e saie ok force agency [TWA) o @ participatiog el sysncy
for {ha werk Doty credti

R[] Check hare it aay of the following statermenta apply 10 you

» 1 am a mamber of a tanity that has received assistance from Ternporary Assistanca for Meady Familing (TANF) tor mevy O
Aroettee thietng the past 1R montha

o | am a vateran and & member of a family tat recaresd Supplamental Nutrition Assistance Program (GNAF) brasnafits oind
slampa) for at least a 3 month peciod dung the past 15 months

o 1 wan refermd hees by a rehabilitation ageocy approved by the state, an amployrent network under the Tickst to Waork
program, o the Department of Veterans Affair

o L am at laast age 18 bat net age AQ o older and | arm a mambat of a tarnily that
a Nesceived SNAD banafita (food stamips) for tha past § months, or
b Fiecened SNAP benefils food stampe) for at least 1 of the past G monthe, bt i@ no longse sligibie Lo receive tham

* [Nring the past year, | was convicted of a telony or released from prison for a felony,

» | received supplemental ecurty incoma (GE1) banafita for any month ending during the past 80 days.

* | am a veteran and | was unemployed for a perod of perlods totaling at loast 4 weeks but less than 6 months durlng the
past year

3 [[] Check hera If you are a veteran and you wars unemplayed for a pariad of pariods totaling at least 6 months during the past
year.

4 [[] Check here it you are a vetaran entitled to compensation for a service-connected disability and you wers discharged or
refeased from active duty in the U S. Armed Forces during the past year,

& [] Check have if you are a vetoran enfitled 1o compensation tor a sarvice-connected disability and you wers unemployed for a
penod or pariods totaling at least 6 months during the past year,

6 [ Check hare it you are a mamber of a family that:
» Raceived TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-manth period beginning
after August 5 1997, ended during the past 2 years, or
» Stopped being ehgible for TANF payments during the past 2 years because federal or state law limited the maximum time
thosa payments could be made.

Signature—All Applicants Must Sign

Under penaities of perury. | deciave thal ! gave the above fnformation 10 the smnployer on of beford tha day | was offered a job, and i is, 10 tha best of my knowisdgs, trus
corect, and complete. i

7
Job applicant’s signature » _;—‘?7‘:‘;'—”4/11//44/ Dmllﬁ ')‘S . IL/

F«MMNWMMNoMmWL Cat. No. 228511, Form B850 v, 1-2012)
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- Form A (rev. 0812, TAX CREDIT QUESTIONNAIRE RETROTAX'
| 8perianetsinTar 0ot Aawmiwuavin

FMPLOYER SECTION:

v S S
ESG FEINW: ESG Client Namie & Statel
Hil'll!z Mnnngcr: Position: Starting Wage: § Ig‘aa

EMPLOYEFR, SECTION:

s -1b -74% oA |5 1990 W ml!Drof:,:}:nyhﬂN“?

Employee Name: Street Address: CRymmm Zip:

¢ ; "
James_ Sali1as 7770 P/ PerSln athies Eumdnkonle TA 755
SSH: Date of Birth: Age: Have you worked for | 11 yes, Jocation:

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August §, 1997% (I yes, please provide information below )
Nume of the person receiving benefits . Relationshiptoyow
City _ State

i County e

Please complete ull questions, and sign and date the form. Yo e

- SR ————

0 e

1. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months?
(If yes, please provide information below )
Name of the person recetving benefits.
City County _

___ Relationship to you
__State

0O &1

3. Have you reccived Supplemental Security Income (SS1) at any time within the past 3 months?
Please note, this 1s not the same as Social Secunty benefits (8%) or Soctal Secunty Disability (SSDI) benefits
*f you checked yes please provide a copy of vour SSI documentatton,

O
&

4. Have you received any type of vocational rehabilitation 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 Agency Dept. of Veterans AlTairy D Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County State e

*fyou checked yes please provide a copv of your active Individual Work Plan and Tickel 1o Work documentation.

O
&

5. Are you a Veteran of the U.S. Military? *[fyes, please provide a copy of your DD-214 and letter of separation,
(I yes, please provide information below I no, please continue to question #6 )
Dates of Service - From: _____ / / To: / /
Branch of Service:
Are you entitled to or are you recciving compensation for a service-connected disability?
Have you heen unemployed at any time during the last 12 months?

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

O

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 a D Federal or D State conviction? If State - County: State:

o|lo OO0
RE OF R

Additional Tax Credits

EEC (Native American): Are you or your spouse a member of a Native American Tribe?

*lf you checked yes please provide a copy of vour CDIB card.

CA Residents: Are you the child of foster parents? D Da you receive CalWorks? [:] Workforce Investment Act?
Are you a migrant or scasonal farm worker? Have you cver been convicted of a misdemeanor?

SC Residents: D Do you receive Family Independence Benefits?

L

t

PLEASE READ, SIGN, AND DATE:

Under penalites of perjury, | declare the information above to be 1rue and accurate to the best of my knowledge, and I hereby authorize any agency,
orgamization, or indiveduals to supply such verification or information that may be needed to determine tax credit eligibility to my employer, employer

representative (Associated Consuliants, Inc. dba Reirotax), or the Department of Labor.

New Employee Signature: _. K/?a/’*?—z’.o—*’ Date: / _2 ".2 5

=LY%

ey
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e

Maintain regular, weekly, communication with your employer if you are lunable 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,

ti rem ri iately of any new injurie ditions that
our ical ition

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.

I have read my responsibilities and agree to abide by these guidelines.
Signed: ¢ \f:/ e 5, SJ) ,A//]t; 9

,'"7/ )
Printed Namae: : 1’—‘,-441,‘_1

—

o
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Important/Importante
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.

rces in a Changing Market

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a

new check and no fee will be deducted.
CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha 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 robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): JC[}??@S S,,,[ ' /13

Signature/Firma: M
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Croup LLC

CONFIDENTIALITY &
NONSOLICITATION AGREEMENT

This agreement made this 9th day of October, 2013 (“the Agreement™), is between Corporate Management
Group Inc. (“CMG™), Employer Solutions Staffing Group LLC (“ESSG™) Colorado Lighting Inc. (“the

Company™) and *Jal y) 15__5_& al'n ____(“Employee”) (together “the Parties™).

The Company is engaged in the business of Lighting and Electrical Distribution. The Company has employed
Employee to perform services for it and Employee has accepted said employment.

In c?midcratinn of the foregoing and Employee’s employment by the Company as good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the parties agree as follows:

1. Confidentiality

a. Definition of “Confidential Information.” “Confidential Information™ means all confidential business
or financial information of the Company, including but not limited to any trade secrets, manufacturing
plans, new product information, customer lists, or other information that is secret and of value.

b. Employee's Use of Confidential Information. The Company owns certain trade secrets and confidential
information in connection with its business, which are valuable assets of the Company. During the
duration, and after the termination of this Agreement, Employee shall not, without the Company’s prior
written consent, directly or indirectly, use, disclose, or otherwise communicate any Confidential
Information to any person or entity, except in performance of Employee’s legitimate duties for the

Company.

¢. Acknowledgment of Confidential Information. Employee acknowledges that Employee will have
access to Confidential Information, made accessible to Employee only in strict confidence by the
Company. Employee acknowledges that unauthorized disclosure will damage the Company’s business
and that Confidential Information could immediately be used by a competitor of the Company. The use
and value of this Confidential Information depends on its continuing secrecy and the Company has
taken appropriate steps to maintain this secrecy. Employee acknowledges that the restrictions contained
in this section are reasonable and necessary for the protection of the Company’s business.

3 d. Definition of Company Property. Company Property is defined as, but not limited to, all documents or

| other records containing or reflecting Confidential Information prepared by or provided to Employee
and all copies, in any medium, of such materials. Employee shall not copy or use any Company

t Property for any purpose not relating directly to Employee’s work on the Company’s behalf, or use,

| disclose, or sell any Company Property, except with the Company’s prior written consent. Upon the

i termination of the employment relationship or upon the Company’s request, Employee shall

E immediately deliver to the Company all Company Property. Employee may comply with any subpoena

! ]
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d. -‘_\1!&-‘{316;]"3 Fees. In the event of any controversy, claim, or dispute between the parties affecting or
relating to the performance of this agrecment, the prevailing party shall be entitled to recover all of its
attorney’s fees and costs,

Entire Agreement. This agreement contains all of the terms agreed upon by the parties and supersedes
all prior agreements, arrangements, and communications between the parties on this subject, whether

oral or written,

. Survival. Employee’s obligations under this agreement shall survive the termination of limp!ﬁyﬁcf‘
employment and shall be enforceable regardless of which party terminates the employment relationship

and regardless of whether such termination is later claimed or found to be wrongful.

8 Govemning Law and Forum. All disputes or issues arising from this agreement or the Company’s
relationship with Employee shall be governed by the internal laws of the State of Colorado. Any action
arising from or relating in any way to this agreement or Employee's employment with the Company
shall be tried only in the state or federal courts situated in Colorado. The parties consent to jurisdiction
and venue in those courts to the greatest extent possible under law.

h. Severability. In the event any of the restrictions contained in this agreement are held to be
unenforceable, the court so holding shall effect any change to the extent absolutely necessary to render
the restrictions enforceable, while still maintaining the parties’ expressed desire that the Company be

protected to the greatest extent possible under the applicable law. Each of the terms and provisions of
this agreement is severable in whole or in part, and any term or provision found to be invalid or illegal
and unreformable by the court shall be excised by the court, and the remaining terms and provisions

shall not be affected and shall remain in full force and effect.

Modification and Waiver. The parties agree that this agreement cannot be modified or waived without
a written agreement signed by both parties. The Company’s waiver of the breach of any provision of

this agreement by Employee shall not constitute a waiver of any subsequent breach.

Heirs and Assigns. This agreement shall be binding upon Employee’s heirs, executors, administrators,
or other legal representatives; shall inure to the benefit of the Company, its successors or assigns; and

shall be freely assignable by the Company, but not by Employee.

Headings. Numbers and titles to the sections of this agreement are for information purposes only and,

k.
where inconsistent with the text, are to be disregarded.
Employee has been afforded the

Acknowledement of Employee Opportunity to_Seek Counsel.
opportunity to read, reflect upon, and consider the terms of the agreement; has been afforded the

opportunity to discuss this agreement with an attorney or other adviser; and has read this entire
agreement, fully understands its terms, and has voluntarily executed this agreement.

AT-WILL EMPLOYMENT. THE PARTIES ACKNOWLEDGE THAT THIS AGREEMENT SHALL NOT ALTER

m.
THE AT-WILL NATURE OF THEIR EMPLOYMENT RELATIONSHIP.

DATED/))""ZB“/%/ = e

LOYEE

DATED:
CMG/ESSG REPRESENTATIVE
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PRINT USING BLACK or RLUE INK
(Must Re F’ﬂlrd O > £
2480

3]
Sowial qﬂ.lmty Nurilwer ? iy addivomal Tndeoiity bencfin, encepr Dental Yiur coversge level

1
1§
i
o M H he Term Lale will be wlentical t {1 a) plan -;k-;.urm
Date of Binh O_&‘ ' - g} ot 1wl to yor rechuca) pha
Name ¢ Je b §L7L 'L. L s L] ii FIXED INDEMNITY MEDICAL

il ]ﬁ‘\ 1 !”.J 1 ' | $20.91 Emplayee Only

Street Address /7 72 P P,.; Fa n__ﬁf_ﬁu_()) i}[:] $42. 44 Employee + |
(“y&r]dﬁlﬂnla State I.L I‘I‘:Z_KA?L.'-L.L [j $56.67 Employee + Pamily

Home Phone .2)__1__ __Q_ - .:)_Q_}L ) _Q_{,__‘ﬁ,_-Q_ [:] NO to all Indemnity benefits,

You MUST enadl in the Indemmity Medioal Insarars ¢ Plap hefore wdding
i

i -

5 i
o

' This coverage is not available to residents of New

r Do you or any dependents have Medicare? k Hampshire, Hawaii, or Puerto Rico
] Yes m/Nu I Yes: ‘
i

Medicare Health Insurance Claim Number (HICN)

5 (] mo

TERM LIFE
% YES $0.60 Employee Only
Name

$0.90 Employce + 1

NO $1.80 Employee + Family
Suocial Security Number - 5

—— —— | —— —— — ——

|

t

|

i

I

|

l

Dusof i — o e ]

DENTAL “ \
u $5.99 Employce Only |
Medrcare Effective Date ___’_______’_________._____ . $11 .98 Employee + | \
Names of Covernml Person(s) [:] $19.77 Employee + Family
1,

! SHORT-TERM DISABILITY l:\
g} Rclatmnslup a 'ipuuw [JChild [ Domestic Partner & YES (J
b - - ' : : : $4.20 Employece Only
{ Name D NO
T ST LY o N, S S — Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island, !
SRS LINUT S SRR [T 7] |t b A"
Relationship: [JSpouse [JChild  [J Domestic Partner IR - 82193010-M EM }
onstip: 051 \IECWELLNESSPREVENTIVERIAN ooy &
BENEFICIARY INFORMATION g Ten ; i o
For Term Life / Accidental Death & Dismemberment, please write E] $58.87 Employee Only
i ficiary information.
in your bmchuzr)‘m nfma ion D $47.73 Employee+ |
NAME OF BENEFICIARY

Lo /i X ﬁc,” gt D $186.99 Employee + Family

! Rlulijl'l()\\ D NO to MEC Wellnusll‘reventlvr Plan
|

i i i -t A o S i IS SR A

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

I have read the benefit packet and understand its limitations. [ understand that open enrollment is only available for a limited time and [
understand that making no benefit selection is a declination of coverage

P> Signature - R S R pue LAIAD! Aol4
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@ employer solutions staffing group
E:i? LEveragng Resources v a [Lhanging Markat

Direct Deposit/Payroll Debit Card Authorization

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

FATION

WFORY
o e m.:s Salinas el 7T i 5 VR
YROLL YL ECTION
lm Direct I)vpmll (Please complete Sechions 3 and S below)
| Payroll Debit Card (‘l'lcnu: complete Sections 4 and § below)

SEL TN D POSIET
1 understand and acknowledge that if | do not provide a
voided check with this direct deposit form, | am

responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

tmn’al.}’? ff Date /)‘ “;"5 / ]H

[J Update Bank Aoununt

Tlank Name:
/Lu\/' Federal Credit UNlon
rne 25 bo 7974

ifi‘i‘.'i’i?o-l(%? [ 3557

Account Type king [[] Savings O other

To help us avind making an crror, please attach a copy of a vinded check. (n deposit stip will not work)
I you change banks, do not chse your old bank account until your direct deposit has started at the new bank, which may take 2 pay penods.

I i P PAYROLL DEBIT CARD 1GLOBAL CASHCARD
Federal law requires all financial institutions to obtain, venfy, and record information that identifies each person who opens an account. In order to
request a Payrall Debit Card for you, we must provide all of the following information that will enable the financal institution to identify you. 1f
you do not submit a Direct DepositPayroll Debit Card Authonization, ESSG will provide the necessary information and issue you a Payroll Debit

ption so they can

Card to pay your wages. For your protection, 1he fimemmet S5 SsScsam nake v to provide them additional identifinatume defons

rard account or
ditions. You will

yday you receive

ven!

PAY TO THE
ORDER OF

DOLLARS

\

I E SBD ?LQ?MI' LUU 3Jm?0 48713 5 UD s

A e AL ek

4 v g 1Y PIyTU“ DCb“ Card..

! have R——
I amy sgreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial mstitution. |
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,

conditions, and disclosures.
Employee’s Signatu re: Date:

THORIZATION

I authﬂnzc ESS(G to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if nccessary, debit entries and adjustmentsfor any credit entries

* E-mail is required for pay stub information.

se-mait: Syt Jyme SIA3Y 5 @ 4Mai s .0 m

made in crTor to my account(s),

this information will only be used to send your paystubs electronically

Employee’s Signature: é /"’/_/‘,‘"———/‘\_ Date: / 0)‘ —';5 - / [»/

'——F:.-.‘T
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