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7301 Ohms Lane Suite 405

employer solutions staffing group. Fdina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952,835.1255
www.esgstaffingsolutions.com

New Hire Application

Last Name V\ o et First Name _}gj ;}\{\\—A Middle lnltial_ﬁﬁ_
strest Address [ 15 Conc\y @ Q\' _ Apuste (0,
City/StateiZip Pecioacie - (N - \4O0

Phons Number (0] (o €1 lip AU (o EmailAddress

Staffing Agency/Recruitment Partnar

Are you legally authorized to work in the Unitad States of Amarica? MES ONO

Applicant Cartification and Authorization
| authorlze Employer Solutions Staffing Group (ESSG) v use the information and statements containad in this application to datarmina my
qualifications for-employment. 1 authorize EGSE to-meke inquiries of my former employers, except as Indicatad In this application,
ragarding my pravious dutles, responsiblities, parformance, compensation and eligiblity for rehira.
| understand that a comprahensive background check may be conductad to determine my eligibility for hire by cartain clisnts of ES5G.
This may includa but s not iimited to, investigations of ciminal and/or convicion records, driving records and/or a drug screen test as
required by clients, gavemmant regulations or by ESSG policies.
| release ESSG and other persons or antities from any claims that might be based on ESSG's daclslon to conduct & background check.
| carttfy thet all atatsmants mads in my application are true and accurate and that | have not omitted any material information or providad
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
congideration for employment or, if discovared after | bagin employmant, will rasult In my termination.

If hired, | agrsa to abide by the policies and proceduras of ESSG.

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

Nama (Frint or typa) k

A copy or facsimile ("fax") will ba consldered the aame as an original eignatura. Emall will ONLY ba used for employment coivespondence

For ESSG Office Use Only
DOH NHW 18 BR50 w4
Emergency Contact Info | Background Release Form Background Resulis Unamployment Letier ESC Application
(Iif applicable)
For ESS5G Cllent Use
BCH ROP Work Site Loc. WG Code

ESSQG - CMG-881_MI Rev. 0472014
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) The exceptiona do not apply to supplemental wapes Hnnwm Income. If you have a llrge armount of
'lll U“ / renter than $1,000,000. olvidends,
Fo -4 ( 2015) B mm:uom. 1 you are nat exempt, complete Convider "‘“k'"g egg%““ mx ﬁ%"t‘ Lsing Fam
Purpows. Compiste Form W-4 a0 that your emplayer e T oo ol Yodo-£5, m"ﬂm&"g’%ﬁm A Ogmg@‘
can withhold the correct faderal incoma tax from your workshusts an page 2 further adjust yaur ;g“-‘" ‘a6 Pub. 505 10 find oL If You should adjust
pay. Consider complting & new Form W-4 sach year withhoiding sllawances based on emlzed out wiibhlding on Form W-4 or W-4P.
#nidd when ynur pemunel or financlal shuation cmngn. grﬂ{wug_ﬁsg%. %%?u%’;‘.’;’é‘u'. u:’émnu 10 Inaoma, ¥wo oo Job, I you have &
Exam lons. sarners or mult! X
oo Hy I 13,5 4 ana7 s on tha o Complete allworkshosts dhat apply. Howover you OISO SROLS S IER S SO B T
dﬂt k. Your cxln-n'g\t)fgn for 2015 & ey claim fewar (o 20!’02 allwances, For regular on sl johs uslng warkaheets from only ane Form
Fabma 18, 2013. 605, Tax Wlthholdlnc wages, withhokling muat be based on anowancns Wed. Vour whggo[din usually il be most accurate
You claimed e/ 1iay ot b# & ikt amout or wheh &l £10WAT#S 416 SiaImed G the Formm W-4
Nm. lhnothor pmon can clalm you ga & depandant peroantage of wages. {or the highest paying job and 2evo allowsinces are
Mm hhm“ retum, you sannat m s.l'xam lan Hﬂ';d ofh‘;mmm%mmhy yut:x can clalm haed alnimad on tha o |m 26 Pub. 506 for dotalls_
90 of housal 8 O YOUF tex retum on
inciudes more 3350 of upsamad naarme (ﬁ:r You are wenarmied arl and pay mote than 60% of ¢ l mm&"ghggﬁ"nﬁﬁ r;maidmt elen,
example, Intansat ancd deﬂndﬂ) Do ot Yourael '"“gg:’ instructions for Nonreaidant Alians, wfors
, AN smpl oysa mey be atie to claim agandaméx qual?fylng 'Bﬂm’g‘ﬁ; completing this form.
md:r;ﬁtmrhmplm ng wven I the smployes & Fliing lrﬂnmatbn, for nfonmﬂon. ' Chack your whhholding, After your Form W-4 takes
° Tu crdits, You can take tax cracits into account Wﬂ'ﬁr use Pul, 50% m e I haw the amount younm
* 15 a0 85 or oldw, uring your alkowable o wittholdling llowances, whhhaid com fo your prajactad tota
« 18 blind, or 0 Jorchll or dapendart caro expenos end the hik for 2016, Sue B 5, mﬁlglg s rumlngs
18 raclt may be ol Y Parsons! ANOWANGES axcasd $130,000 (Single) or &M 0o (Mau'ﬂml)
. w||| clalm soljuatments to Income; 1ax cradits; or Workahaat balow. Sso for Information sh Future developments., Information
rrized deductions, on hls or her tex retum, wonverling your other credi nto withholding allowsnces. duvalopmants affecting Form W4 (mhﬂholﬂﬂhn

anacind after we relsaas §) wik be poeted at www.ims.govivd,
Personal Allowances Workshest {Kesp for your records.)

A Enter“1"foryourself f nooheslsocanclaimyouasadspendent. . . . . . . . . . . . . . . . . . A
» You are aihgle and have only one job; or
B Enteri"if: « You are marrisd, hava only one job, and your spousa does not work; or . .. B

« Your wages frorm a secored job o your spouse’s wages (or the total of both) are $1,600 of jess,
¢ Enter "1” for your spousa. But, you may choosa to enter “-0-" if you are married and have alther s worklng BPOLISA OF mors
than ona Job, (Ertering “-0-" may help you avold having too little tax withheld)) . . . . . . ..
D Enter number of dependents (other than your spouss or yourssif) you will claim on yourtaxretum . . . . ..
Entar *1" i you wlil flle as head of household on your tax retum {see conditions under Head of household above)
Enter “4” it you heve af least 32,000 of child or depsndent care expenass for which you plan to claim a credft
(Note. Do not include child support paymsnts, See Pub, 603, Child and Dependent Care Expenses, for detalls,)
@  Child Tax Credit ncluding additional child tax credit). Ses Pub. 872, Child Tax Cradit, for mors Information.
« If your total Income will bs iass than $85,000 ($100,000 if married), enter “2* for sach ellglble child; then less “1* If you
have two to four eligible children or less 2" if you have five or more eligible children.
« If your total Income will be batwasn $65,000 and $34,000 (§100,000 and $118,000 if marrled), enter “1* for each elighlschild, . . @
H  Addlinss Athrough G and enter total here. {(Note. This may ba differant from the number of exemptlona you clalm on your tax retum.) » H

o [f yuu plan to itemizs or claim adjustmants to Incoms and want to reduce your withholding, see the Deductions

MMQOQOH

mm

For accuracy, and Adjustments Workeheet on page 2.

cormplete all o ¥ou are an and have more than ons Job or are married and you snd your spouse both work and the gombinsd
workshasts obs excesd $50,000 (520,000 if marrid), see the Two-Eamers/Multiple Jobs Workshest on pags 2 to
that apply. avuid aving lel] l o tax withhald,

« [f ngither of the above sltuations applies, stop here and anter the numbar from lina H on ling § of Form We4 balow.
Saparate hare and glve Form W-4 o your smployer, Keap the top part for your records,

. W=4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
e ey | % Wit yousn et cein s coe b o o g et oiioiiee | 2013
T Vour firat name and rrigiis infial " T Your soolal ssourity number
eata M%\ AR 74
Homa addrata (furmber and strest or nural routs) 8 % Gingle L Mearled LJ Marviad, but withhold st higher Gingls rete.
0\\(\ ~ SNE Notw, 1 merried, but legally separated, or apouss i & norveldent alen, check the “Single” box.
City or town, state, an 4 M your st name differs from that shown on your sockl seoutity card,
m \ L'\C\S(-—\ E’S cheak hers. You must osll 1-800-772-1213 for & replacenwnt osra, & ]
5  Total number of allowances you ara claiming {from line M above or from the applicable workshast on page 2) 8
8  Additionat amount, if any, you want withheld from each paycheck . . . . 8%

7  1clalm exemption from withholding for 2018, and | certify that | meet both of the followmg cunditinnc fur dmomptlcn
* Last year i had a right to & refund of all faderal income tax withheld because | had no tax lability, and
* This yaar | expect a refund of all federal Income tax withheld because | expact to have no tax liabilty.
if you maat both conditions, write “Exempt™ here. . . . | ¥
Undler panattiss of perjury, | declara that | have ined this contificate and to the baat of my kmwledge and belied, It 1s true, comect, and complete.
's signature
(gl'rr?iglfog;?na i: n:l:g'lzlld unteas you sign It) = M Date » 5‘ ' :2 !E . 33‘
6  Empleysr's name and sddreaa (Employer: Crwivts lind® and 10 only i sending to tha tRE) | 9 Offica code (optional) | 10 Employer Identication number EIN)

For Privacy Aat and Pagstwork Reduction Act Notice, ses page 2. GCiat. No. 102200 Farm W4 (z015)
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Mi-W4

(Rav, 08-11)

4/

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This cartifcate I for Michigan Income fay wilihokiing purposss only. You must fie & revisad form within 10 deys If your exemptions decreese or your resldency stetus changes

from nonresident to reskdiant. Read instructions below before completing this form.

} 1. Soclal Security Numbaer F 2. Date of Birth

Isgusd undsr P.A. 281 of 1667, ﬁ(aq \3 . (9-1 18 ‘C)“ Sk

¥ 2. Type or Print Your First Natne, Middls initisl and Last Name 4, Drivers Licenae Number or Staie ID bl
Horme %&uu (NL Streat, P.O. Box or Rural Routo; } 8. Ara you 8 new smploves?
Bﬁm&ﬁbﬁ&m% Yes  IFYse, ontar camorhire. ..

City or Town ta ZIF Codea D
e doodh G e s | L e

&, Enterthe numbear of personal and dependent exempllons you are clalming o b B C} l

7. Additlonal amount you want deducted from sach pay
(If amployer agress)

7, % o .00

b. (1 Wagess are exempt from withholding, Explsin;

8. | clalm exemption from withholding because (doas not apply to nonrasident members of flow-through entities - see Instructions):
a. [] A Michigan income tax liabllity is not expected this yaar.

c. [ Permanent home (domiclls) is located in the following Renalssance Zone:

EMPLOYEE:

LUnder penaly of perfury, | cerlly that the number of withhokding exemptions clelmed on this certifcate does not
i you fall or refuss to fle this form, your |excesd the number fo which | am entiled. if elaiming exemption from withholding, | certiy thet [ enticipate that |

smploysr must withhold Michigan Incoms tax | Wil notinour a Michigan income tax labilty for this year.

from your wages without allowance for any |B. Empjcyse's Sighaturs

exemptions. Keap @ copy of this form for your
records.

b Date

5 e \S

INSTRUCTIGNS TO EMPLOYER: r: Oemp
| Ervployers must report =i mew hires totie Stata 110- Employers Nama,
of Michigan, Keep a copy of this cartifioate with
your records, i the employes ¢laims 10 or mors
pamgonal and dapandant axemptions or claims &
status  sxempting the employes  from
withholding, you must fils thalr original MI-W4
formn with the Michigan Department of Treasury.
Mall to: New Hira Oparations Centar, P.O. Box
85010; Lansing, M1 48008-5010.

Inas 10 nd 11 batere sonding ta the Miskigan Dapasimant of Transumy.
dress, Phone No. and Name of Contect Person

» 11, Faderal Employar Identification Numnbar

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withholding exemption
certtficate (form MI-W4) to your employar on or bafors the data
that employment bagins. If you fail or refuse to submit this
carfificate, your employer must withhold tax from vour
compensation without allowance for any exemptions. Your
smploysr Is required to notify the Michigan Dapartmant of
Treasury f you have clalmed 10 or more personal and
dapendent exemptions or claimed a status which exempta you
from withholding.

You MUST file 8 new MI-W4 within 10 days K your residency
statug changes or If your exemptions decrease because: a)
your spouss, for whom you have been cigiming an axemption,
is divorosd or legally sepatated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
ba droppad for faderal purposes.

Line & If you chack "Yes" enter your date of hire
(mo/daylyoar).

Line &: Perzonal and dependent exemptions. The total number
of exemptlons you claim on the MI-W4 may not excead the
number of exemptions you are entitied to claim when you file
your Michigan individual income tax ratum.

if you are married and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your smployers,

If you hold more than one job, you may not claim the same
axemptions with more than ona employer. If you claim the
same examptlons at more than one job, your tax will bs under
withheld,

Line 7: You may designate additional withholding if you expect
to owe more than the amount withhald.

Line 8: You may claim axemption from Michigan Income tax
withholding ONLY If you do not anticlpate & Michigan income
tax liability for the current yeer because all of the following
sxist: @) your employmant s less than fuli time, b) your
peracnal end dependent exemption allowance excesds your
snnual compensation, ¢} you claimad exemption from facderal
withholding, d} you did not incur a Michlgan income tax llabiilty
for the previous year. You may also claim exemption if your
permanent home (domiclia) ls located In a Renalagance Zone
or you are a non-rasident spouses of military personnel
stationad In Michigan. Members of flow-through entities may
not claim exemption from nonresident  flow-through
withholding. Far more Information on Renalssance Zones call
{517) 838-4486. Full-time students that do not satisfy &l of the
above requirements cannot clalm exempt status.

Vislt the Treasury Web site at: www.michigan.govitaxes
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Employment Eligibility Verification USCIS
Form 1-9
i, DA Degu‘rtmenft of Homelgnd 'Secm'it)_' OMB No. 1615-0047
TR U.S. Citizenship and Tmmigration Services Expires 03/31/2016

——————————— T ———————————— e .
#START HERE. Read instructiona carefully hefors completing this form. The Instructions must be avallabls during complstion of this form.
ANTI-DISCRIMINATION NOTICE: it Ie illegal to discriminate against work-authorized Individuals, Employers CANNOT spacify which

document(s) they will accept from an smployes. The refusal to hire an Individual because the documentation presented has a future
axplration date may also conatitite lllegal discrimination.

Last Name (Family Name} Firat Narmne (Given Name)

Middla Inttial | Other Names Usad (if any)

=y DN C_
Addraas (Streat Number and Neme) Apt. Numbar | Glty or Town State Zip Code
115 0Mo\ie CA Ao | Poede my Y9002
Date of Bitth {mmidldiyyy) |U.8. Social Securtty Number | E-mail Address o Telaphone Number
101 1AFF 1 369 (3-67TA - (el AU YBYY

| am aware that federal law provides for imprisonment and/or finea for false statsments or use of false documents In
sonnection with the completion of this form.

attest, under penalty of parjury, that | am (check one of the following):
A cltizen of the United States

[J A noncltizen national of the United States (Ses instructions)
[ A lawdul permanent resident (Alisn Registration Number/\JSCIS Numbar):

] An allan authorized to work until (sxpiration date, if appticabia. mmiddhyyy) . Some aliens may wite "N/A” |n this field,
{Sea instructions)

For allans authorized to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admission Number:

1. Allen Reglstration Number/USCIS Number:
OR 3-D Barcode

Do Not Write In This Space
2, Form -84 Admission Numbsr:

If you obtaingd your admisgion number from CBP in connection with your arrival in the United
States, Include the followlng:

Foreign Passport Numbar:

Country of Iasuanca:

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

Signature MEmployoa:M T&M/“Z Date (mmiddiywy): (NG Zépz_ds

ik

| attast, under penalty of parjury, that | have assistad in the completion of this form and that to the beat of my knowledge the
information la true and correct,

Signature of Praparer or Translator: Date (mmAddiryyy):
Lazt Name (Family Natme) First Nams (Given Nams)
Addrass (Straat Numbar and Name) City or Town _ State Zip Code

FormI-0 03/08/13 N



May-27-2015 04:02 PM State Farm 269-553-2068 6/11

Employese Laat Name, First Name and Middie Initial from Sectlon 1:
ListA OR LiatB AND ListC
Identity End Employment Authorization _Idtnmy E_anluymam Authorization

—— T DS UGN Seaseunty Card
S 0o e, e
Document Numbsr. Documant Numberg g‘ﬂ/D u%% g B Document Number; J?)\QC\ - 1%- Al
Explration Date (¥ any)(mm/dd/yyyy): Expiration Date (if any)(mm/ddlyyyy): Expiration Date (if any)(mm/dd/yyyy):

, D/1L[2017 ‘
Documant Tithe:
Issuing Authority;
Documant Number:
[Explration Dats (i any)(mm/ddyyyy):
Document Tithe: Do Nuta\;f?i:.l:::r: Space
Issuing Authorlty: '
Degument Number:
Expiration Data (i any}mm/ddlyyyy):
Certification

| attest, under panalty of perjury, that (1) | have examinad the document(s) praaan'bad by the above-named employes, (2) the
above-listad document(s) appesr to be genuina and to relats to the employee named, and (3) to the best of my knowledge the
smployes is authorized to work In the United Statea.

The employee's first day of smploymant (mm/ce/yyyy): 00 |2 l LOIS (S0 instructions for axemptions.)

Slgnature of EMDW or Authorized Representative Date (mm/ddyyyy) Titie of Employar or Authorized Represaniative
{\m JAOL 0G[Ue] 2015 | Gdmint Sane AsSistand™
Last Name (Family Nama) First Name (Given Name) Employar's Business or Organization Name
Sthol Cartiin EMPLOYER SOLUTIONS STAFFING GROUP LLC
Emplayar's Business or Organizatinn Address, (Stest Number and Nams) | City or Town Siate Zip Code
7301 OHMS LANE SUITE 4058 EDINA MN 53439

A, New Name (if spolioable) Last Nama (Famiy Name) First Name (Given Name) Middle Initial |B. Data of Rehirs (¥ applicable) (mmvad/yyy):

C. famployea's pravious grant of employment authorization has expined, provide the information for ihe document from List A or List G the amployes
prossntad that establishes current amployment authorizefion in the spacs provided below.

Documant Title: Documant Number: Expiration Date (if any){mm/ddiryyy):

| attest, under penaity of perjury, that to the best of my knowledge, this smployes is authorized to work in the United States, and If
the employes presented document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signatura of Employer or Authorized Reprasentative: Dats (mm/idayyyy): Print Nama of Employar or Authorized Represantativa:

Form -9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purpeses from a third party consumer reporting
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, personal characteristics, and/or mode of living, and that can involve personal Interviews with sources, such as your
neighbors, friends, or associates. These reports may contaln information regarding your cradit hlstary, criminal history, soclasl security number
validation, motor vehicle racords (“driving records”), verification of your education or employmant history, or other background checks. Craedit
history will only be requested where such Information Is substantlally related 1o the duties and responsibliities of the position for which you are
applying. You have the right, upen written request made within a reasonable time, io requaest whether a consumer report has been requasted and
compiled about you, and disclosure of the nature and scope of any Invastizative consumer report and to request a copy of your report, Please be
advised that the nature and scopa of tha most comman form of investigative consumar report obtalnad with regard to applicants for amploymant
Is an Investigation into your educatlon and/or employment history conducted by Orange Tree Employment Scresning, 7275 Ohms Lane,
Minneapolls, MN 5543%9. Tel.: 800-886-4777 or 952-841-8040, Fax: 200-386-0774 or 952-941-5041. ORANGE TREE EMPLOYMENT SCREENING':
website is at www.orangetreescresning.com, or another outside organization. The scope of this notice and authorizatlon Is all-encompassing,
however, allowing ESSG to obtaln from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employmant to the extent permitted by law. As a result, you should carefully consider whaether to exercisa your
right to reguest disclosure of the nature and scope of any Investigative consumer report.

New York and Maine sppicants or smployias only! You havi th right to inspact and racalve & copy of any invastigative consumir raport requasted by ESSG by
cortacting the cansumer raporting agency identtfied wbove directly. You may also contact E55G to request the name, address and telephona number of the
nwaridt unit of the consumer raporting agency designated to handle Inquirias, which ESSG shall provide within 5 days.

Naw York applicants or amployees only: Upon request, you will ba informed whather or not m consumer report was renuested by ESSG, end 1 such repor was
requasted. Informed of the name and addrass of the consumer reporting agency that furnished the remart, By slgning below, yau alse acknowindge receipt of
Article 23-A of the Naw York Corraction Linw,

Qragon applicants or amployess only: Information describing your rights under federat end Qregen law regarding consumer identity theft protection, the storage
and dlsposil of your cradit information, and remadies mvallable should you suspect or find that E55G haz not maintained sacured records is avallable to you upon
request,

Warhington Stute spplicents or empioyees obly) You also have the right to request from the consumer reporting sgency & written summaty of your rights and
remedies under the Washington Fair Credit Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUIND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hareby authorize the obtalning of “consumer reports”
and/or “Investigative consumer reporis” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this &nd, | hereby suthorize, without reservation, any law enforcement agency, adminlstrator, state or federal agency, Institution, school or
university {publlc or private), Information service buréau, company, or Insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-8040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: www.orangetraescraening.com, another putside organization acting on behalf of the company, and/or
the company its=l. | agree that a facsimile ("fax”), electronic or photographlc copy of this Authorization shall be as valid as the original,

Haw York soolicants or smpiovessonlyt By sianing below, you alao scknowledge receipt of Article 23-A of the New York Corraction Law,
Minnssots snd Qkishona spplicynts or ymploveas enly: Please checkthis box f yau would iike to receive 8 copy of a cansumer report If one i3 obtained by ESSG.

D {Muxt include emall address; )

/‘CU\"'GL' Date: 5- ' ,Z-CC’ \5

ﬂ GROUND INFORMATION

First: M_Middlaz O.a
Other Namas/Alias:

Social sacurty #+: 2 O A 1GY Date of Birth (mm/dd/yyyy)™: 1O\ \Q%Zf
Driver's License #:W State of Driver's License: 1Y
Premnthmssz&QW %dlephnhﬂ(?ﬂmaw.(d(t’ . C” (é’ q‘j("' é’
Citwstatemp:_w&' e - UGS (‘(5’

*This informution will be used for background screening purposes only and will not be usad as hiring criterla.

Last Name:
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EMERGENCY CONTACT INFORMATION

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

Employee Name: Mm
st O\ O ONOONE0OL (0 & SF
Home Phone: CL?”O O‘i l (D ; 0“3(—-{(9

Home Phone:
Contact #1
Name: {503\ e.k—‘mn% Cell Phone: (((- DO COSE
Relationship: 5@“‘__‘ ook ON Work Phone:
Home Phone:
Contact #2
Name: S O L MO D Cell Phone: (ol (o- VS - T30~
Relationship: Work Phone:
B rOY\ex™

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

This information will remain confidential and will only be used in the case of an emergency.
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employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employses have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
lf oudonnt provide a written election, wages will be paid by Ps

oll Debit Card.

",(!1."‘;~ AR R RIS

?kd Direct Depnsit (Please aompluta Sections 3 and 5 below)
| | Payroll Dabil Card (Plem complets Sections 4 and 5 below)

HIREAY T o

, M Update Renk Account

T understand and acknowledge that if I do not provide s

" Bank Name! voided check with this direct deposit form, I am
| / MUL TN ay Xeri., e responsible for any delays in payroll or extra costs
R.O t' ir, . =
uting# 2_-] 2;“-\?50( Q--l %— Incurred if the account number that I provide is incorrect,
# Y E Z g I S-
Agoount ,; /""l ”n' ‘. f ) N il > Inlﬁﬁl é@k Date - b

Account Type: [ X Chocking [ Savings TlOther

To help ug avoid making an error, pleass attach a copy of u voided cheak. (a deposit slip will not work}
If you change banks, do not close your old bank account until your direct deposit has started at the new hank, which may take 2 pay paiods.

FPAYSIOL T I

-

*

EIBEE AN

MICE 0 OB AU AT AR

Foderal law requirss all financlal instltutions to obtain, verify, end record information thai identifies each person who opens an account. In order to
vequest a Payrolt Debit Card for yon, we must provids all of the following information that will enable the financial instittion to ldentlfy you. If
you do not submit & Dirsct Deposit/Payroll Debit Card Anthorization, ES8G will provide the necessary information and issue you a Payroll Debit
Card to pay your wages, For your protaction, the financial institution may ask you to provide thern additional idemification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
trananctions. On your first peyday, you will receive your new Payroll Debit Card, and a packet comaining all of the terma 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 Payrol] Debit Card to be issusd)
First Name M.I Lagt Name Date of Birth
Street Address (po BOX NOT ACCEFTARLE) Social Security#
City State Zip Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! DYQS. sign me up, for text alerts

All we need to know your cell phone service provider and mobile number above! My mabile serviee provider is:

RECEIFT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #
073972181

1 have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By antwahng my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosuras that are included or made available to me from time 1o time from the finemcial institution. I
suthorize the financial institution to debit my Payroll Debit Card account for the fees deseribed in the fee schedula that is part of the program terma,
conditions, and disclogures,

Employss’s Signature:
AEOTHORIY AT,

Date:

1 authorize ESSG to directly deposit my perlodic 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 necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(g).

[~
"E-mail:

* E-mail is required for pay stub information.

this infodmation will oniy be nsed to send your paystubs electronically

Employes's Signature:M M Date: 6 36:, . \S_
L
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Pre-Screening Notice and Certiflcation Request for

o 380

{Rew. January 2012) the Work Opportunity Credit OMB Ne. 1545-1500
i Revanus Semion. I See separste instructions.

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

Yourname _¢ YWON 5\(\, EA Sg Qm AN Social security number b (aﬂg . [5 !2 ZQ({
Strest address where you live S\Q W(\\E’M a‘{* S [y

Clty or town, state, and ZIP code M&M& V1 '*\Q{S(.l S

County \_J_( © )/\_45\— Telephone number f EKE . g “Q_ g&g (3

If you are undsr ege 40, enter your date of birth {month, day, year) ) O aj §

1 D_Ghack hare If you recaivad a conditional certification from the state workforcs agency (SWA) or a participating local ageancy
for the work opportunity credit,

2 [ Check here If any of the following statements apply to you.

+ | am’a member of a family that has recelved assistance from Temporary Assistanca for Needy Famillas {TANF) for any 8
months durlng the past 18 months.

« | am a veteran and & member of a famlly that recelved Supplemental Nutrition Assistance Program (SNAP) benefits food
stampa) for at laast a 3-month period during the past 15 months.

« | was refarredi hare by & rehablitation agency approved by tha state, an amployment network undar the Ticket 1o Work
program, or the Department of Vaterans Affalrs.

» 1am af Teast dge 18 But not age 40 or §ldar énd Vaim & mamber of a Tamily thaty
& Recalved SNAP bansfits (food stamps) for tha past 8§ montha, or
b Racsived SNAP benefits (focd stamps) for at jeast 3 of the past 5 months, but |5 no longer aligible to recalve them.

» During the past year, | was convictad of a felony or relsassd from prison for a felony.

* | racalvad suppiemental sscurity Income ($81) benefits for any month ending during tha past 60 days.

+ | am a veteran and | was unemployed for a pariod or periods totaling at least 4 wesks but lsss than 8 months during the
past yaar,

3 [0 Chack hara H you ars a veteran and you were unemployed for a period or pariods totaling at least 6 monthe during the past
yml

4 [] Check here Iif you are a veteran entitled to compensation for a service-connected disabllity and you were discharged or
released from active duty In the U.S. Armed Forcas during the past year.

5 [ Cheok here ff you are a vetaran antttied to compansation for a service-connacted disabliity and you wera unemployed for a
perlod or periods totaling at least & months during the past year,

& [ Check hare if you are a mamber of a family that:
* Racalved TANF payments for at least the past 18 months, or
* Racelvad TANF payments for any 18 months beginning after August 5, 1997, and the sarliest 18-month period beginning
aftar August 5, 1997, ended during the past 2 years, or
» Stopped being eligibla for TANF paymants during the past 2 years bacause federal or state law imited the maximum time
thoas payrments cotld ba mads.

Signature —~All Appiicants Muat Sign

Under penalties of parjuty, | declars that | gave the abovs information to the smpioyer on or before the day | waa offersd a job, and It I3, to the best of my knowledgs, trus,
corract, ard complate.

Job applicant's signature 3‘7{\’*’4}/ R/‘A“g() Date 6&9‘5

For Privacy Act and Paperwork Rigyotioh Act Nuy, 208 page 2. Cat. No. 22851L Form B850 Rev. 1-2012)
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Form A (rev. 08/12) TA.X“ CREDIT QUESTIONNAIRE AX‘

EMPLOYER SECTION:
ESG FEIN#: ESG Client Nawme & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION: _
Employee Name: Street Address: - City/State: Zip:
LAeMNATROMSS IO Yot o) - mi [UGes 2,
S8#: Date of Birth: Age: Have yon worked for | If yes, location:
this company before?
D691861ag 1O W\ BF |26 | [lve KN
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
st any time since August 8, 19977 (If yes, please provide information below.)
Namne of the person receiving benefits: Relationship to you:
City: County: State:

2. Have you or has anyone living with yon received Food Stamps (SNAF) at any time during the past 15 months? D {E
(If yeg, please provide information below.)

Name of the person receiving benefits: Relationship to you:
City: Coutty: State:

3. Have you recetved Supplemental Security Income (SSI) at any time within the past 3 months? D
Please note, this is not the same as Social Sacurity banefits (S%) or Social Seeurity Disability (SSDI) benefits,
“If you checked yes please provide a copy of your 551 documentation.

4. Have you received any type of vocational rehabilitation services within the past two years? D E
1f yes, please indicate which type of agency you worked with and provide their location information below:
Vocational Rehabilitation Agency [_] Dept. of Vetarans Affairs || Employment Netwaork (Ticket to Work Program)
Name of Agency: Fhone #:
City; County: State:
*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

5. Are you a Veteran of the U.S, Military? *Jfyes, please provide o copy of your DD-214 and letter of separation, D
(If yes, please provids information balow. 1f no, pleass continue to question #6.)

Dates of Service - From: Tew

Branch of Setviee: Sglact One
Are 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: To:
Did you recelve unemployment compensation at any point during your unemployment? D

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: Releass Date: '
Was this aD Federal or I:' State conviction? If State - Covnty: State:

IEC (Native American): Are you or your spouse a member of 8 Native American Tribe?
¥ you checked yes please provide a copy of your CDIR car

CA Residents: Are you the child of foster parents? Do you receive CalWorks? D Workforce Investment Act?
Are you & migrant or seasonal farm worker? Have you ever been convicted of & misderneanor?
SC Residents: Do you recelve Family Independence Benefits?

PLEASE READ, S5IGN, AND DATE: .
Under penalties of perjury, 1 declare the information above to be true and aceurate to the best of my knowledge, and 1 hereby authorize any agency,
organization, or individuals 10 supply such verification or Information that may be needed to determine tax credit eligibility to my emplayer, emplayer
representative (Assoctated Consultants, Inc. dba Retrotax), or the Departmen: of Labor.

Date: 5 ’2 lo- ’ Sﬂ

New Employee Signature:




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Jenny Ramos
y , or any of its subsidiaries may obtain information about you from a

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

ACKNOWLEDGEMENT AND AUTHORIZATION
l acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university {public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 (800)-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile (“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to reguest
from NationSearch, upon proper identification, the nature and substance of ail information in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-year period preceding vour
requast. You may view the file maintained on you by contacting NationSearch during normal business hours. You may alsc obtain a copy of this
report{s) upon submitting proper identification. Upon making 2 written requast, you may receive a summary of your report.

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

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

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

Last Name: First Name: Middle Name: ‘
Ramos Jenny Cuixo
Other Names Used: SSN: Date of Birth:
Na 369136794 (For Employment 10-11-1988
Purpases Only)

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

310 montebello st se kentwood mi 49548

May 19, 2015

Signature; sengiame Date:

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: J
r
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Adobe Document Cloud Document May 19, 2015
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Created: May 18, 2015

By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)

Status: SIGNED
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 05/29/2015

E-Verify ) Page: 1 of 1

Case Verification Number: 2015149172450LG
Case Information:

Employee Information:

Last Name: Ramos First Name: Jenny
Middle Initial: Other Names Used:

Social Security Number: EE XX 6794 Date of Birth: 10/11/1988
Citizenship Status: A citizen of the United States Email Address:

Document Information:

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

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

Document Name: Driver's license Document State: Michigan

Driver’s License or ID Card Document Expiration Date: 10/11/2017

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 05/26/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 05/29/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: ‘ Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

5/29/2015 4:25 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

5/29/2015 4:25 PM



