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i L 7301 Ohms Lane  Suite 405
employer solutions staffing group cne, M 55439
Leverzging Resources in & Changing Market Tel: 352.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName > € XA/ First Name ___JOA A/ wicdie nitial_A4_
street Address 3 /45 Cn (’K@J [0yl !Q (’)ﬁ Apt/Ste
City/State/Zip Sﬁ@"w& \(\u Y, (’)# YY R0

Phone Number 3 5O - 818 35 ] Email Address _ {0 4/ 5 o fto/ S7 @ Smatli (om

Staffing Agency/Recruitment Partner

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

Are you legally authorizad to work in the United States of America? [YVES LINO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and staternents contained In this application to determine my
qualifications for employment. | authorize ESSG {0 make inquiries of my former employers, except as indicated in this application,
regarding my previcus duties, responsibilities, performance, compensation and eligibility for rehire.
| understand thet a comprehensive background check may be conducted to datasmine my eligibility for hire by certain clients of ES3G.
This may include but is not limited 10, investigations of criminal and/or conviction records, driving racords and/or a drug screen test as
required by clients, government reguiations or by ESSG policies.
I release ESSG and other persons or entities from any ciaims that might be based on ESSG's decision to conduct a background check.
1 certify that all statements made in my application are trus and accurate and that | have not omitted any materiat information or provided
false or migleading information. 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discoverad after | begin employment, will result in my termination.

If hired, | agree o abide by the policies and brooedures of EB8G.

Tonn A, Sewhd . Qemen 0 dofo_s73-005

Name (Print or type} Apphc s Signature Date

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

For EESG Office Use Only
DOH NHW 1-8 B850 w3
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
{If applicable)
| For E88G Client Use
DOH = | ROP Work Site Loc. WC Code
.

ESSG - CMG_8S81_NoStateForm Rev. 11/2013
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Form W-4 (2015)

Purpoae. Complete Form W-4 50 that vour employer
can withhold the corrget federal incoma tax fram your
pay. Congidar vompleting a new Form Ws4 gach year
and when yaur persgnal or financial situation changse.
Exemption fram withholding, If gou are axsmpt,
complete only lings 1, 2, 3, 4, and 7 and sign the form
o validate it. Your exemption for 20135 expires
February 16, 2016. Ses Pub, 505, Tax Withholding
and Estimated Tax.

Note. If another persen can olaim you as a dependent
o hig or hertax retumn, you cannot claim exsmption
from withholding if your incoms exceeds $1,050 and
Includes more than £350 of unearned income {for
exarnple, interest and dividends),

Exveptions, An smployes may be abls to claim
exemption from withholding even if the employee is a
dependent, if the smplovaa:

+ 15 age BF or alder,
* |s blind, or

*+ Will claim adjustmants to incoms; tax credite; or
iternized deductions, on his or her iax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are nat exempt, complate
the Personal Allowances Worksheet below. The
worksheete on page 2 further adjust your
withholding alowances based on itemized
deductions, centain credits, adjustments o income,
or two-earners/mullipls jobs situations.

Complets alf worksheets that apply, Howaver, vou
may claim fewer {or zero) allowances. For regular
wagas, withholding raust be baged on allowances
you claimsd and may rot be a flat amount or
percentage of wages.

Hesd of household. Generally, you Gan ¢lalm head
of househald filing status on your tax return only if
you gre unmarried and pay more then 50% of the
costs of kasping up & home for yoursal and your
dependent(s) or other quallfying Individualz. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax cradits, You can take projsctad tax credits into account
in figuring your allowable number of withholding allowancss.
Credits for child or dependent care expenses end the chitd
tex cradit may be clzimed uaing the Parsonal Aliowances
Wotksheet below. See Pub. 305 for infarmation on
cohverting your other credits into withhoiding allowshoss.

Nonwage income. If you have 4 large amount of
rONWEGE INCRMe, Sush 8% interest or dividends,
cansider making estimated tax payments using Form
1040-E5, Estimated Tax for individuals. Otherwise, you
gy owe fdditional tax. If you have pensian or annulty
income, see Pub. 505 1o find out if you should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs=. i you have a
working spouse or mors than ong job, figure the
total number of ellowances you are entitled to claim
on all jobs uging worksheeta from only one Form
W-2, Your withhelding usually wiil be most ageurate
whan all sllowances ers claimsd on the Form W-4
for the highest paying job and zero allowances are
clairmed on tha others. See Pub. 505 for details.

Naorrgzident align, If you are 8 nonresident alian,
se8 Notice 1382, Supplemantal Farm Wa4
Inatructions for Nonresidant Aliens. befors
completing this form.

Check your withholding, Aftar your Form W-4 takes
affect, use Pub. 505 to ses how the amaunt you are
having withheld cornpares to your projectsd total tax
far 2015, Ses Pub. 505, especially if your samings
axcead $130,000 {Singie) or $180,000 (Married).

Future developments. Information about any futurs
develppments sffecting Form W-4 (such a8 Isgistation
enactad aftar wa ralsese i) will ba posted at www.irs.qoviwd,

Personal Allowances Worksheet (Keep for your records.)

Entar “1" for yourself if no one else can claim you as adependent. . . . . .

. . A

* You are single and have only one job; or
* You are married, have only one job, and your spouse does not work; or .. . B
* Your wages from 3 second job or your spouse's wages {(or the total of bath) are $1,600 or leas.

Enter “1” for your spouse. But, you may choose to entar “~0-" if you are married and have either & working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld) . . . . . . . . . _ .

B Enter "17 if:

Enter number of dependents (other than your spouse or yourself) you will claim on your taxretorn, . . . . . . .
Ertar 1" if you will file 25 bead of household on your tax return (see conditions under Head of household above) . .
F Entar “1” if you have at least $2,000 of child or dependent care expanses for which you plan to claim a credit .
(Note. Do not include child suppori payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Ghild Tax Gredit (including additional child tax credit). See Pub, 272, Child Tax Credit, for more information.

* If your total incoma will be less than §65,000 ($100,000 if married), enter “2* for each eligible child; then less “17 i you
have two to four eligible chiidren or less “2 if you have five or more eligible children.,

* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 i married), enter 1" for each eligible chifd . G
H  Addlines A through G and enter total here. (Nate. This may be diffsrent from the number of exemptions you claim on your tax return.) » H

mmo o

= If you plan to itemize o claim adjustments 1o income and want to reduce yaur withholding, see the Deductions

and Adjustments Worksheet an page 2.
= If you are single and have more than one job or are married and you and your spouse both work and the combined
sarnings from all jobs excesd $50,000 ($20,000 & marriad), sss the Two-Earners/Multiple Jobs Worksheet on page 2 t0
avoid having too hittle tax withheld.

+ |f neither of the above situations applies, stop hera and snter the nurnbet from line H on line 5 of Form W-4 below.

For accuracy,
complete all
warksheets
that apply.

mrmmmem e rermaner e aseas s s SEPArate here and give Form W-4 to your employer. Keep the top part for your records.

w_4 Employee's Withholding Allowance Certiificate
Form

OMEB No. 1545-0074
Degartmant of the Trassury ¥ Whather you ars entitled to claim a certain number of al}owances or exgmplion fmm withholding is 2 @ 1 5
Irternal Ravanus Sarvice subject to reviaw by the IRS. Your amployer may ba required to send a copy of this form fo the IRS.
1 Your firet namea and middls Initial 2 Your social security number
Toanr 26 % LY-198A.
. Home address (umber and strest or rural routs) Smmgla T Maried L] Marrisg, but withhoid at higher Singls rats.
g I (DS C,‘X‘\_@Q Q___x.{ {2‘,‘\_{ Al EJQ Note. If mamed, but lsgally separatad, or spouse is a nonrasidant alisn, check the “Single” bax.
Gity or town, stats, and ZIP chds ; X ~ 4 ¥ your last name differs from that shown on your social security card,
g—*..(a P\‘&\\MG\ D }‘—s'- . ‘\_{ ‘\.{ (Q 8 L,J check hare. You must call 1-800-772-1213 for & replacemant card. E:]
5 ' Total number of Btbwances you are claiming {from line H above or from the applicable workshaet on page 2} E]
&  Additional amount, if any, you want withheld from each payeheck . . . . . . . . . . . . . <]
7 | claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exernption.
* Lagt year | had a right to a refund of alt federal income tax withheld because | had no tax liabilty, and
* This year | expect a refund of all federal income tax withheld because | expact to have no tax hability.
If you meet both conditions, write “Exempt”here . . . . . . . . . . . . . . . Wk Ff |
Under penalties of parjury, 1 daclare that | have examined this certificats and, to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s sighature

(This form iz not valid unless you sign it.) = %}V\, & jm Date » q . 8'# Iaj{:) !'5

&  Employer's nams and eddrees {Employar: Comiplets lines & and 10 only if sending o the IR | @ Ofice cods (optional) | 10 Employsr identification numbar EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Gat. No. 10220Q Form W-4 (2015)
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ﬁﬁzﬂé‘i“:ﬁ
0""_‘-‘*{; S, a aq ngs . * -
;-*q_ f’gf Employment Eligibility Verification USCIs
éa ; ! Form I-9
‘%—?Mﬁ Department of Homeland Security OMB No. 1615-0047
“ap U.8. Citizenship and Immigration Services Expires 03/31/2016

#START HERE. Read instructions carefully before complating this form. The Instructions must be availabls durlng completion of this farm
ANTEDISCRIMINATION NOTICE: Iiis llegal to discriminate against work-autharized individuals. Employers CANNQT spacify which

document(s) they will accapt from an emplovee. The refusal to hire an individual becauss the documentation presented has a future
expiration date may alse constiute Hlegal discrimination.

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

Last Name {(Family Name) First Name (Gman Name) Middie nitiat | Other Names Used (if any}
SeAfnn/ ToAN JA
Addvesa (Streat Number and Neme) M Apt. Number | City or Town State Zip Gode
s
S6S Cherry Ryy Steasbura  [OH | SY68D
Date of Birth (mmydd/yyyy) |U.S. Sokial Security Number | E-mail Addrass ~J

Telephone Number
08- 03~ 195768 TaU § awserdon §70G wtif:am |230-318-235]

I am aware that faderal law provides for imprisenment and/or fines for false statements or use of false documents in

connection with the completion of this form.

I attest, under penalty of perjury, that 1 am (check onz of the following):
TodA citizen of the United States

(7] Anencitizen national of the United States (See inséructions)

7] Alawful permaneni resident (Alien Registration Numbe/U SC]S Number):

D An alien authorized to work untit (expiration date, if applicable, mm/ddlyyyy) . Some aliens may write "N/A" in this fisld.
(See insiructions)

For aliens authorized to work, provide your Alien Regisiration Number/USCIS Number OR Form J-94 Admission Number.
1. Alien Registration Number/USCIS Number: |
OR

3-D Barcode
Do Not Write It This Space
2. Form -84 Admission Number:

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

Foreign Pagsport Numbaer,

Country of lssuance:

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

Slgnature of Employee: gﬁ:\r\.@ i@ ;jg Date (mm/dd/lyyvy): ) S“ O%"':}LO }

Preparer and/or Translator Cemfmatmn (To be cump!eted and signed if Section 1is prepared bya person atfier fhan the
emp!oyee )

I attast, under penalty of perjury, that | have assistad in the completion of this form and that to the hest of my KI\OW'BdQE 'Che
information is true and correct.

Signature of Preparer or Translator:

Dete (mmdddiyyy):

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town State Zip Code

@ "A.‘Eﬁlpﬁ;}‘r'gr Camp&tes Next Page @
FormI-9 03/08/13 N
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@ .. Employer Completes This Page @

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their autherized reprasentative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically axamine one document from List A OR examine a combination of one document from List B and one document from List C as fisted on
the "Lists of Acceptable Documents™ on the next page of this form. For each document you review, record the folfowing information: document tiile,
issulng authorlty, document number, and expliration date, if any.}

Employse Last Nama, First Name and Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorlzation Identity Employment Authorlzation
ille: itle: ‘ - ~ [} t Tite: Iy R )
Document Tille: Document Title D Y\ \{ Q}/‘ S u &ng C ocument Title S()(/ILU S e (LU’\ M C@ Vlﬁ
Issuing Authority: ssuing Authority: Vo Issuing Autharity: .
Ohiv S <elinhy flmmishation |
Dotument Number: il Document Number: 9 Yo q’ Document Number: 2.
4 L2966 308 - b4~ Tay
Expiration Date (if any) (mmiddiyyyy). q Expiration Date (i any){mm/idd/vyyy): Expiration Date (if any)(mm/ddiyyy):
08/03 [ 2014
Docurmernt Title: 2
Issuing Authority:
Document Number:
Expiration Date (if any) (mm/dd/yyyy):
i 3-D Barcode
Document Title: g Do Not Write in This Space
¥
Issuing Authority: g
Document Nurmber:
Expiration Date (f eny)(mm/dd/iyyyy):

Certification

{ attest, under penalty of perjury, that (1) | have examined the document(s} presanted by the above-named employes, (2) the
above-listed document(s) appear to ba genuine and to relate to the employes named, and (3) to the best of my knowledge the
employee is authorized to waork in the United States.

The amployea's first day of employment (mm/dd/yyyy): 0527 0F I 201 < (See Instructions for exernptions.)

Signaturg of Employer or Authorized Representative Date (mm/dulyyyy) Title of Emp!oyer‘_or Authorized Represeniative
Dm0 0 05 /0% 12015 | Adminighvahve BsSistzimti™
Last Name (Famr‘ly Ne;ne) First Name (Gjven Name) Employer's Business or Orggnizaticn Name
Schotl Catlin 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 ERINA MN 33439

Section 3. Reverification and Rehires (7o be completed and sighed by employer or authorized representative.)

A, New Name (f applicable) Last Name (Family Narme) First Name (Given Name) Middle Iritial | B. Date of Rehire (if applicable) (rmm/dd/yyyy}:

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

Document Title: Document Number: Expirafion Date (if any)(mm/ddfyyyy):

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

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

Form I-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 {(E55G) may obtain information about you for employment purpeses from a third party consumner reporting
agency. Thus, you may be the subject of a "consumer report” and/or an “investigative consemer 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 contain information regarding your credit histary, criminal history, social security number
validation, motor vehicle records ("driving records”), verification of your education or employment histery, or ather background checks. Credit
history wilt vrly be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whethar 8 consumer report has been requestad and
compilzd about you, and disclosure of the nature and scops of any investigstive consumer report and o request a capy of yaur report. Flease be
advised that the nature and scape of the most common form of investigative consumer report obtained with regard to apgplicants for employment
is an investigation inte your sducation andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: BDD-886-4777 or 952-941-8040. Fax: 800-386-0774 or 952-941-3041. QRANGE TREE EMPLOYMENT SCREENING's
website is a1 www.orangstreescreaning.com, or another cutside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG 1o obtaln from any outside organization all manner of consumer reports and investigative consurner repatts how and
throughout the course of your employmant to the extent permitted by faw. As 3 result, you should carefully consider whether to exercise your
right 1o request disclosure of the nature and scope of any investigative consumer report,

Naw Yark and Malne applicants or employeas only: You have the right to Inspect and recelve 2 copy of any invastigative consumer teport raquestad by E55G by
contacting the conswmer raporting agency Identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer rgporting agency deslgrated to handle inquirtes, which £550 shall provide within 5 deys.

New York applicants or employees only: Upon requast, you will be Informed whether or not a gonsumer reportwas requested by ES5G, and if such report was
vequested, informed of the neme and addrecs of the tonsurner reparting agency that furniched the refort. By signing below, you also acknowledge raceipt of
Article 23-A of the New York Correction Law.

Oregon applicants or mployees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available shouid you suspect o find that ESSG has not maintelned secursd records 12 avallableto you upon
request.

Washlngton State applicants or employeas only: You also have the right to request from tha consumer reporting agency 3 written summary of your rights and
remadies under the Washington Faiv Cradit Reporting Act.

ACKNQWLEDGMENTAND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGRGUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consurner reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement zgency, administrator, state or federal agency, institutlon, school or
univarsity (public o 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 55438, Tel: 800-886-4777 or 952-941-5040. ORANGE TREE
EMPLOYMENT SCREENING's wabsite is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile {“fax”), electranic or photographic copy of this Authorization shall be a5 valid as the original,

new york appligants or emplovessonfy: By signing below, you also acknowladge receint of Article 23-A of the New Yark Correction Law.
Mi = and Oklahomy applicants or employies orly: Please check this box if vou wauld fike to receive a zopy of 8 consumer repert ifone Iz obtained by ESSG.

D {Must Include eman address:, )

Signature: % . a M | Date: 5 - {g,,. BETAS

BACKGROLIND INFORMATION

Last Name: S{"' “){\-Lﬁ A} First: j{‘)/M Middle: /4—

(Other Namas/Alias:

sociat security #%:_ 1 [p 2 (0= 1Y Date of Birth (mm/ddfyie:_ (2 R 03— [TS7
priver's License #:_ (8 8 2P & % State of Drivers License: () H{ )

Press_'l;t Address: slephone # (Primary); o> 30~ 2387 33: /
City/State/Zip: E‘k\ﬁ}\% bue i’,’) O £ Yl 20

*This informatiop will be used for background screening purpases only and will not be used as hiring triteria.
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE % AP TAX
EMPLOYER SECTION:

ESG FEIN: ESG Client Name & State:

Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:

Employee Name: . Street Address: City/State: Zip:

Soan B Seddl SIS Chesryua | Stesabues, 04

Y80

B&#
8{’&8 - {OL{' '2@{{ l 08 /0 3 /61237 57 thlﬁompany before?

Pate of Birth: Age: Have ydu worked for | If yes, location: &/

Yes o

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)
at apy time since August §, 19977 (if yes, pleass provide information below.)

Name of the person reoeiving benefits: Relationship to you:

City: County: State:

Have you or has anyone living with you received Food Stamps (3NAP) at any time during the past 15 months?
(If yes, please provide information, befow.)

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

Have you received Supplemental Security Income {SSI) at any time within the past 3 months?
Please note, this is not the same as Social Security benefits (S8) or Social Security Disability (SSDI) benefits.
“lf you checked yes please provide « copy of vour SSI decumerntation.

Have you received any type of vocational rehabilitation services within the past two years?

If yes, please indicate which type of agency vou worked with and provide their Jocation information below:

L___] Vecational Rehabilitation Ageocy D Dept. of Veterans Affairs D Employment Network {Ticket to Work Program)
Name of Agency: Phone #: ’

City: County: State:

*f vou checked yes please provids a copy of your active Individual Work Plan and Ticket to Work documentation.

Areyou a Veteran of the U.S. Military? *{fves, please provide a capy of your DD-214 and lefter af separation.
(If yes, please provide information below. If no, please continue to gquestion #6.}

Dates of Service = Froty: / / To: ; /
Branch of Service:

Are you entitled to or sre 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 receive unemployment compensation at any point daxing your unempleyment?

0
K

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:

mlimpynn
MO 0o

Addmunal Tax Credxts

IEC (‘Natwe Amertcan) Ate you of your spouse a tnember of a Native Ametican Tribe?
¥fyou checked yes please provide a copy of vour CDIE card.

CAResidents: || Are you the child of foster parents? | Do you receive CalWorks? || Workforce Investment Act?

D Are ¥ou a rmigrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

]
g

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the information above to be true and accurate to the bast of my knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my ermployer, employer

represemative (Associared Consultants, Inc. dba Retrotax), or thg Department of Labor.
New Employee Signatuye: Qumr\/\ & M Date: Q’“ 3 - 9@ [ .S
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EMERGENCY CONTACT INFORMATION

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

Employes Namé Aj,ﬁ ﬁ} ,‘Q— -S “ %{—y) /lj

Address: g/’ 495 Cl’\ @?JLUE QL{ AL M S/}\K&YE E}‘M’Z‘% @/7[ (/%80
Home Phone: B%O‘ ‘%_T% 7 SS /

\ 5RGENCY CONTACTS: 2
cople {in pii : ,céuld be contacted 'k ise 01 &
Contact #1 Home Phone: )
Name: fricafieh e ot Cell Phore: 330 oM — (2109
Relationship: Son) Work Phone:
Contact #2 Home Phone: ——
Narme: S)\T ﬁlﬂtj SN'GUJ Cell Phone: 330~ +O - CQ ('{L/ é
Relationship: ) ?Sm Work Phone: —

Additional information you want Employer Soiutions 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 cese of an emergency.
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» employer solutions statfing group

Leveraging Resources g Changing Market

Direct Depesit/Payroli Debit Card Authorization

Employess have the aption of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you dO not pwvm's a wntten elec’uon wages wxil be azd b} Pa}m!{ Dei‘m Card.

Eﬁect ve [Dage

—

E‘Dnﬂt Peposit (Please wmplete Sections 3 and § below)
. Payroll Debit Card Please mmpie_t& Sectigns4 and § below)

[J Update Bank Account T understand and acknowledge that if I do not provide a

voided check with this direct deposit form, [ am

D \\}eﬁ_ Pk\ \ {S( C M& .{. (Jb\; responsible for any delays in payroll or extra costs

j Routing# 9‘_\{ t c—:; 8 D) (0 S O incurred if the account number that I provide is incorrect.

Accountf 35&5 %(p O qS il =] A4S Date 5 -8~ SOLS

Account Type: I Checking O Savings Tl Other __

Bank Name:

*  To help us avoid making an crror. please attach o copy of a voided check. (a deposit slip will not work)
»  Ifyou change banks, do not ¢lose your old bank aceount until your direct deposit has started at the new bank, which muy take 2 pay periods.

ho opens an aceount. In order to
fal institution to identify you. If

2014 Anlgdc Chacks  {-800-234-7021  www. arliSHeunaoks. som

. 2148 . n and issue you & Payroll Debit
Joarr A, Sewtont mf,i s,.E mm: S%ﬂi.‘d fication information 50 they can
 Strasbiery, Q#4660 Dty 7 sytoll Debit Card sccount or

) .y . » terms and conditions. You will
e pa - wded on =ach payday vou receive
.~=€p"ﬁﬁg UU(D 1% oo

Sy

[ =

te of Birth

DOVER-PHILA FEDERAL CREDIT UNION

N “QL;; Q ,ﬁ?//&:ja e

2L A 2A0E 508 1558085 %lhﬂ

ciad Security#

PRAUL BRENT 2008
W/iITILEIDE

| have received my Pavroll Debit Card, welceme brochure, program focs. program wrms, conditions. and disclosures. By activating my Payrol] Debit Card,
Fam agresing to the program twrms, sonditions, and disclosures that are included or made available o me Form time 10 thue from the Tinancial institution. 1
authorize the financial institution to debit my Payroil Debil Card sceount for the fees described in the for schedule that 15 part of the program teoms,
conditions, and disclosures,

Employee’s Signature: Date:

SECTIO N 5 AUTHX -.ZATIUN B g
[ authorize E%-G to directly deposit my anod;c \\agc'-*./compemmmn pay mcnts m:t of required tax withholdings, other fuqued W!ﬂ\hoid ings
or authorized deductions. into my accouni(s) as designated above and to initiate. if necessery. debit cutrios and adjustmentsfor any credit entries

made in error to my aceount{s). * E-mail is required for pay stub information.
B § o @ Cenei| . (
E-mail:_ \ oo s Se e ST e Lomn

this information will only be used to send your paystubs electropically

e
Employee's Signature: Q‘S@/’Y\ Q‘\. M/\« Date: (J "(?5" %“0‘5
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employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

bk, i 5
This agreement made this 3 day of _NA ;7/ , 2015, between
Employer Solutions %afﬁ roup LLC, hereinafter referred to as “employer”,
and g’m %zf —~ 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 io prevent any such violation in equity or otherwise.

Cepn 0. Aikpf

Employ Signature

Employer Solutions Staffing Group LLC, Representative
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.. 3850 Pre-Screening Notice and Certification Request for

(Rev. January 2013) the Work Opportunity Credit OMB No, 1545-1500
Diepartmsnt of the Traasury . .

Intemal Revenue Service I See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name ‘_j:f: ;C}.A_/] 9@— S e "}("{‘D/\J Social security number ¥ ;2,{:9 8— é L/‘-— 7&._%{;__

Street address where you live S Z ét S C aN=Id '2_,\/' M) 2&
City or town, state, and ZIP code S“}\Q Ay L(_,Q_QCX & (\7[ Lf{' kf(& 8 O

ooty /L SCARAM A S = reestranme 230-87%-723%/

If you are under age 40, anier your date of birth (month, day, year)

1 [ Check here if you received a conditionat certification from the state workforce agency (SWA) or a participating local agency
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 received assistance from Temporary Assistance for Needy Families (TANF) for any ¢
months during the past 18 months,
* | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (BNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months,
= | was referred here by a rehabilitation agency approved by the state, an smployment network under the Ticket 10 Work
program, or the Department of Veterans Affairs.
* | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits ffood stamps) for the past 6 months, or
b Received SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no lonigar eligibla to receive them.
During the past year, 1 was convicted of a felony or released from prison for a felony.
| received supplemental security income (S5l benefits for any month ending during the past 60 days.

I am a veteran and | was unemployed for & period or periods totaling at least 4 weeks but less than 6 months during the
past year.

-

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year,

4 [] Check here if you are a vateran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S, Armed Forces during the past vear,

5§ [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemplayed for a
period or pericds totaling at least § months during the past year.

& [ Check here if you are a member of a family that:
» Recaived TANF payments for at least the past 18 months, or
» Received TANF paymentis 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
» Siopped being eligible for TANF payments during the past 2 vears because federal or state law limited the maximum time
those payments could be made.

Signature —All Applicants Must Sign

Under penalties of parjury, 1 daclara that | gave the above information to the amployer on or before the day | was offsred a job, and it ia, to the best of my knowledsae, true,
comaect, and complete.

Job applicant’s signature Qy%\ Q X@ /\'ﬁ\_ pate 5— - 20/5

Far Privacy Act and Paperwork Redu ion Act Natice, see page 27 Gat. No. 22851L Form B850 @av. 1-2012)
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OLUTIONS ..

e i Page |3

Employee Acknowledgement Form (Temps)

| hereby acknowledge receipt of Storeroom Solutions Inc, “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agres to foliow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program

requirements are published in the “Sefety Manual” that can be obtained through my Site Manager or Project
Leader.

Qom Q M S=8-30lS

Empio#e Signature Dage

Employer’s Represeniative Date

Importent: This receipt must be read, understood and signed by all Stereroom Solutions Inc. permanent and
temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must document their training in the 551 Learning Center by taking the associated quiz.

Documentation Instructions;

Permanent Employees: The 551 Site Manager, or senior S5t employee, will ensure all personnel have read and
understand the contents of this document, Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee must take the Employee Safety Handbook
Quiz contained in the S50 tearning Center.

Temporary/Project Employees: The project leader or hiring manager will ensure all personne! have read and
understand the contents of this document. Piease contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee and leader or manager will sign this form file
it on site. This form is a special interest item during implementation audits.

Employaes: Please retain the handbook for future reference.
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Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

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

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

| have read my responsibilities and agree to abide by these guidelines.
Signed: C}xiﬁm 8 2&9/1;:_»
7 5

Printed Name:
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- employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

Iif a paycheck is lost (missing, misplaced, destroyed, fost 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 so, you must provide a copy of the policy
repart 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

$i un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe noiificar 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 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 chegue
ne fue su culpa, ESSG emitiréd un nuevo cheque v no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): jc_;, A A Se X‘éﬂ«\/

Signature/Firma:
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VSI-IND  219307-EMP

OFF]CE USE
oMLY

/

rReHire Date__/__ it i s i

EMPLOYEE INFORMATI(

(Must Be Filled Ouf) | i & R
Social Security Numbey 9‘& 8 (Q .(:{. _'Z_ 9‘_3.4:1
Date of Birth .D_g_/,f_) 3/ .Q S_Z é»f:x .i;)

el O Neydod

Name

' MENTI‘(}RM

Sl ¢ R R

Strect Address

City &Wﬁh&ﬁ
Home Phone E_EZ.Q - _21_8 '_7__3_ S__L

Sate (O_1F Zip ,l’LV_(L..B__Q

: ?E LACK UE INK ONLY |
I“LANZ 1"} B?/\ UIBLTE

~ Doy ou or any dependems have Medmaxe”
] Yes Do e
Medicare Health Insurance Claim Number {(HICN)

Medicare Effective Date /!

Names of Covered Personis)

\ A

BENEFIT SELECTION . ;@'
MEDICAL

Jeukly Ratcs

.

You MUST ecaroll in the Medical Insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be identical to your
medical plan selection.

D $20.91 Employee Only

[:I $42.44 Employee + One

[ ] $56.67 Employee + Family

g}m to MEDICAL, TERM LIFE, and STD henefits.

REQUIRED DEPENDENT INFORMATION

Name

Social Security Number =

Date of Birt} LU - 4

Relationship: [ Spouse 3 Child [ Domestic Partner

i

| DENTAL '

[ 15 5.99 Employee Only

[ ]511.98 Employee + One

D $19.77 Employee + Family

Name

Social Secumty Number T

/ /___,,_._,___ Sex ..

O Child O Domestic Partoer

Date of Birth
Relationship: T Spouse

Eﬁo

TERM LIFE

PrNS
J

@ YES $0.60 Employee Only

Name
Social Security Number o —
Date of Birth i Bex

Relationship: £ Spouse [ Child [ Domestic Partner

30.90 Emplovee + Q
[;:ZNO $1.80 EmilZ}'cc + F;rflily
SHORT-TERM DISABILITY
[ ]ves
‘Eﬁvo

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

&

$4.20 Employee Only

BENEFICIARY INFORMATION -

For Term Life { Accidental Death & Dismemberment, please write

in vour beneficiary information.

NAME OF BENEFICIARY
Tcnhhel {\{\ L

RELATIONSHIP
C:Db N

Accidenmal Death & Dismemberment i5 part of the Term Life Benefit.

BU\N\DM"{‘

understand that making no benefit selection is a declination of coverage.

P Signature

I have read the benefit packet and understand its limitations. [ understand that open enrollment is only available for 2 limited time and ]

pe DS/0B/A0 5




DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses" shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.
I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

108N A SE! XTON

Date: 5/4/2015

Please PRINT clearly: Position applied for: INVENTORY CLERK
Name: JOAN A SEXTON Maiden / AKA: SEXTON

First Middle Last
Soc. Sec, #: 2068-64-7242 *Sex: F Race: "ME wDate of Birth: 08/03/1957
Current Address: 0162 CHERRY RUN RD. County: TUSCARAWAS

44680

City: STRASBURG State: OHIO Zip: How long: 2000 to PRESENT
Previous Address: 6122 HILL TOP RD. County: TUSCARAWAS
City: STRASBURG State: OHIO Zip: 44680 How long: 1996 to 2000
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: JOAN A SEXTON License #: RR398528 State held: OHIO

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01



>onsent form

Adobe Document Cloud Document May 04, 2015
History

Created: May 04, 2015

By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XMUGFB45777XF79

“BSI Consent form” History

# Document created by Lincoln Mooney (Caitlin@corpmgmtgroup.com)
May 04, 2015 - 9:10 AM PDT - IP address: 174.16.0.21

% Document emailed to JOAN A SEXTON (joansexton57@gmail.com) for signature
May 04, 2015 - 9:10 AM PDT

A Document viewed by JOAN A SEXTON (joansexton57 @gmail.com)
May 04, 2015 - 3:06 PM PDT - IP address: 66.249.83.139

4 Document e-signed by JOAN A SEXTON (joansexton57 @gmail.com)
Signature Date: May 04, 2015 - 3:13 PM PDT - Time Source: server - IP address: 50.54.46.159

& Signed document emailed to Lincoln Mooney (Caitlin@corpmgmtgroup.com) and JOAN A SEXTON

(joansexton57@gmail.com)
May 04, 2015 - 3:13 PM PDT

)»; Adobe Document Cloud
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E-Verity - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 05/08/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015128141507DR
Case Information:

Employee Information:

Last Name: Sexton First Name: . Joan
Middle Initial: A Other Names Used:

Social Security Number: Rk EX 7242 Date of Birth: 08/03/1957
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: Ohio
Driver’s License or ID Card .
Document Expiration Date: ~ 08/03/2017
Number:
Alien Number: [-94 Number:
Additional Information:
Hire Date: 05/08/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 05/08/2015
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:

5/8/2015 1:15 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

5/8/2015 1:15 PM



