. ' 7301 Ohms Lane Suite 405
employer solutions staffing group. Edina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Q\OW&M{? First Name #SO‘\’\(\ Middle lnitial___D__._
Street Address \0 o 1a) \‘\‘(\(‘m\xf\ 0\\1{’ \()Jf J'f't !17 ApﬂSte_ﬁ__.
Cityistaterzip_o 10 c) , M| : Ya4yg 4

Phone Number (301) (3F - S22,  Email Address _Suom tripls Hog @avai | .com

Staffing Agency/Recruitment Partner

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

Are you legally authorized to work in the United States of America? {E YES [ONO

Applicant Certification and Authorization

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

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

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check,
I certify that all statements macde in my applicalion ars true and accurste and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered afier | begin employment, will result in my terminstion.

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

) A

- : L
Yolhn D (et /{“Z /‘// 4 \*/}0" \5
Name (Print or type) /Abpiy/’y{t'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 ESSG Office Use Only
DOH NHW i-9 8850 w4
Emorgency Contact Info Background Release Form Background Resulis Unemployment Letter ESC Application
(if applicable)

For ESSG Client Use

’

DOH ROP Work Site Loc. WC Code

ESSG - CMG_SSI_MI Rev. 1172013
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Employment Eligibility Verification UscIs

Form I-9
Department of Homeland Security OMB o, 1615-0047
1.8, Citizenship and Immigration Services Expires 03/31/2016

B START HERE. Rosd instructions carefully betoro compfating this form. The instructions must be available during completion of this form.
ANTLDISCRIMIMATION HOTICE: 1t 15 sl (o durieninate aganst worr-authorized indivduals, Employers CANNOT specify which
detamantls) they wll anoapt fom on ermplogss The refussl o hie an indidual because the documentation presented has a fulure
fugarslion duts miny siso canstilute degsl duonisnshon

Boction 1. Employee Information and Attestation (Employses must complete and sign Section 1 of Form 1-9 no later
than tho firet day of smplayment, but not belors sccepting o job offor) ~ f

{ Z‘f Haurrws (F amitly Hatns; Funt Haene (Grysr Hame) fictie inftiat | Other Hames Used (if any)
baalen TS b

Fapthens (Strost Hinber and Hamo) Fgft Hurdet Oty or Toem State Zip Code

055 Lncoln QW’(, Y41 HOHOW%A Y\ Yayrs

Linte ol Binth frorfdidty gy 10 45 Sodal Saturity Humrdet | B mad fdioess Telephone Number

12 -oM-19493 02780 84T Suentvipledao@ o com(Zin) (F1-529
{ am avears that fudoeral law provides for mprisonment and/or fines f;r faise sta'{;;;;gu or use of fa!;e documents in
connection with the completion of this form,

La o8t under ponalty of porjury, that | am (check ono of the following):

V4 £ottizen of the Unided Siates

[71 A nonctzen rationst of the United Sttes (Soa instruclions)

{71 Attt prtmsnent resident (Al Bogstration HumberUSCIS Humban

U7 s st mattsnized Yo work ot ferpueation date, # appticable, smanlddiyrrg) e Soes ghens may wrte "NAT in this field,
(Son instructons)

AICEI% 1

Fur alieni smthotizad 16 ek, prodide your Aion Pegistration BumborfUSCES Namber GFt Fonm 194 Admission Numbar:

1. Khon Hegistraton HurmbedUSCHS Humtisr,
3-0 Barcods

OR Do Het Write in This Space
2. P 104 fdmussion Hurmber

i you ubtained your admistatn number frorn CBPn coanastion vd your poesln e Unded
States, include the followirg

Furemgn Passport Humber

Courtry of Issuancs

Same ahens may wits "HIA" on the Forggn Passport Rumber and Country of lisuancs fislds (See instructions)

77
Sigristure of Lonployes /7 W 6 %/“ Date tmm/ddyyyy): L\“g 6- La)
. I’,’, « e (

Preparer andlor Translator Certification (7o bo complstod and signed if Section 1 is prepared by a person other than the
amployon ) , 5
1 attest, under ponalty 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.

Sigristurs of Progarer of Transtator Date (mm/d ”
Last Harne (Family Hame) First Name (Given Name}
fesdress (Streat Number and Hams) City of Towm State Zip Code

@

Form 19 G303/13 N
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Section 2, Employer or Authorized Representative Review and Veriflcation

{Emphoyers or their authorized representative must complete and sign Sectian 2 withat 3 birxiness days of the employee's first day of employment. You
st physicaly examing one doctament fum List A OR examine & combination of one document v List B andt one gocument from List  ax listod o
the "Lists of Acceptable Docurments® on (e nest page of this kem Far each docament you review, focovd tha fdknving fnfmation docuimant tite,
issung authonly, tocument number, and expiion date, if any)

Employes Last Name, First Name and Middie laittal from Section 1

List A OR List B AND List €
Identity and Employment Autherization identity Employment Authotzation

Qocument Tite {Dotument Vitle: D . . . Document Tille, . : C()lfd
NWPrs Unse. Sodia] Seaunty Cord

Issuing Authory 1 tasuing Autharity: i
- Sttt & 1evas Scdal Secuaty Pehminighzdin
U wer: Jocument et
) umber @qr)/:]n, rbwl scriment Number 01T ?)u ':‘}:Hg

apinadion Date yf anylimmaddng) Espiration Dale ¢f angimmisiyyy)

12/ o4 /2010

tssung Authority:

Dacument Numbyer:

Expiration Date (# anylimm vy

Document Title:

Iasuing Authority”

Document Number:

Lxpiration Date (f ampiimmadiyyy
30 Barcotte
Do Not Write In This Space

Document Title:

Issuing Authority:

Document Number

Expiration Date ¢f amylfmmasdiyyy)

Certification
Fattest, under penalty of perjury, that (1) L have examined the document(s) prosanted by the above-named employes, (2) the
above-listed document{s) appear to be ganuine and to refate to the employee named, and (3} to the best of my knowledge the

employea Is authorlzed to work Iy the Unlted States. )
The employea's first day of employment {mm/'dd’yyyy): o4 l% l 29| &w (See Instructions for exomptions.)

Signature of Employer or Authorized Representative Date (mmddyyyy! Title of Employer or Authorized Reprasentative
Mfa QOR 04 /20/20iS | Adniin shranve AS<istant
Last Nama (Fafm?y Name) Firsi Name {Given Name) Employer's Business or Qrganization Name
mo\ \ C&Xﬂ-\ﬂ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business ot Qrganization Address {Street Number and Name) | City or Town Slate Zip Gode
T3 OHMS LANE  SUITE 408 EDINA MN 5543

Section 3. Reverification and Rehires (To be comploted and signed by employer or authonzed reprosentative,) ,
A. New Name {if applicadle) Last Name (Family Name) First Name (Given Name) Middie Initial | B. Date of Rehice (if applicable) {mmatdyyyy):

C. If employee’s previous grant of employment authorization has expired, provide the information for the document from List A or List C the employeu
presented that establishes current employment authorization In the space provided below,
Document Number: Expiration Date (if any){mmiddyyyy):

Document Title

| attest, under penalty of perjury, that to the best of my knowladge, this employee is authorized to work in the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genulne and to refate to the Individual,

Signature of Employer or Authorized Representative: Date {mmAddyyyy): Print Name of Employer or Authotized Representative:

Form -9 0308413 N
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAX‘

‘
EMPLOYER SECTION:

ESG FEIN#; ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Emplovee Name: Strect Address: City/State: Zip:
—Sobn O (wmzalez ] \065 Lintola Qe | hoiland WAL [ U003
S84 Date of Birth: Age: Have you worked for | If yes, location:
20 this company before?
e -39 U] 2 ey 1Ay | G | s b
Please complete all questions, and sign and date the form, Yes No
f. Haveyou or bas anyone living with you reccived Temporary Assistance to Needy Families (TANF) D E

at any time since August 5, 19977 (1fves, ploase provide mformation below )
Name of the person receis ing benefits:

Relationship to vouw
City:

County: State:

Have you or has anyone living with you received Food Stamps {(SNAP) at any time dering the past 15 months? D m
(0 yes, please provide iformanen below )

Name of the person receiving benefis:

Relationshio to vow
Chy: County:

Stite:

3. Have you received Supplemental Secuvity Income (S8) at any time within the past 3 months? D ¢ ﬁ

Please note. this is not the same as Socis} Security benefits (SS) or Social Seeurity Disataiity (SSDIY benefits.
*f vou checked yes please provide a cope s vour 881 docurernation.

4. Have you received any type of vocational rehabilitation services within the past two vears? D (m
Ifyes, please indicate which type of ageney sou worked with and provide their focation information belows
D Vocational Rehabilitation Ageney Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)
Name of Agency: Phone #:

City: County: State:

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

Are you a Veteran of the U.S. Military? */fyes, please provide a copy of your DD-214 and letter of separation.
U yes, please provide information below. 1 no, please continue to question #6 )

O
1

Dates of Service - From: / / To: / /

Branch of Service:

Arc you entitled to or are you receiving compensation for a service-connected disability?
Have you been unemployed at any tine during the fast 12 months?

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

a0 g
BB i

6. Have you been convicted of a felony or refeased 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:

e © Addiional Tax Credits

LEC (Native American): Arc you or your spouse a member of a Native American Tribe?

*{f vou checked yes please provide a copy of your CDIB card.

CA Residents: D Are you the child of foster parents? D Do vou receive CalWorks? D Workforce Investment Act?
D Arc you & migrant or scasonal farm worker? D Have you ever been convicted of a misdemeanor?

SC Residents: D Do you receive Family Independence Benefits?

X

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury. | declare the information above to be true and accurate to the best of my knowledge, and I hereby authorize any agency,
organization, or imdividuals to supply such verification or inforyation that may be needed to determine tax crediy eligibility to my employer, emplayer
representative (Associated Consultantsdyc. dba Regoldx), oy'the Depariment of Labor.
49
Date: Y 1 g

v
New Employee Signature: / /7
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rom 93950 Pre-Screening Notice and Certification Request for

g?ev, January 2012) the wOrk Opportunity Cfedit OMB No. 1545-1500
epartment of tha T
Intemal Revenuaa&a:vea%?y P See separate instructions,

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Yourname — No\An D C\ ¢ Ll \(f‘l_, Social security number b (99\’\ 243 74 u%
Street address where you live | (N Ty 5 \W\ cownn (vt ‘ ] {‘ U1

City or town, state, and ZIP code Mg“&ﬂ (g m \ L\oi. L{(}'l)
County CA\X{ {j(,“/\ Telephone number (2)@ [) (z 31 5390

If you are under age 40, enter your date of birth (month, day, year) \(} ~0 ‘“\ - qu 2

1 m 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 hereit any of the following staternents apply to you.
* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any @
months during the past 18 manths.
* fam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.
1 was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
« 1am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past & months, but is no longer eligible to receive them.
¢ During the past year, | was convicted of a felony or released from prison for a felony.
* I received supplemental security income (SS1) benefits for any month ending during the past 80 days,
* | am aveteran and | was unemployed for a 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 [J Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Farces during the past year.

§ [ Check here if you are a veteran entitied to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* Received 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-month period beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign
Undler penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,

correct, and complete.
Job applicant’s signature b /ﬂ % Date ?/{ '%’ l 5

For Privacy Act and Paperwork BedGetighAct Notice, see page 2, / Cat. No, 22851L Form 8850 Rev. 1-2012)
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employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this Y day of (M)v"\\ 201_5 between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and NowaNCum 7L 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.

//V/W/

Employée Signature

Employer Solutions Staffing Group LLC, Representative

Scanned by CamScanner



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 purposes 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 contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such 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 whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
Is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. fax: 800-886-0774 or 952-941-3041. ORANGE TREE EMPLOYMENT SCREENING'S
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and autharization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports 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 investigative consumer report.

New York and Maine applicants or employees only: You have the right ta inspect and receive a cogy of any investigative consumer report requested by E55G by
contacting the consumer reporting agency identified above directly. You may also cantact ESSG to renuest the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which £55G shall provide within § days.

New York applicants or employees only: Upon reguest, you will be informed whether or not s consumer repart was requested by £SSG, and if such report was
requested, Informed of the name and address of the tonsumer reporting agency that furnished the rejort. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees 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 should you suspect or find that £55G has not maintainad secured records is availabie to you upon
request.

Washington State applicants or employees only: You also have the right to raguest from the consumes reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATICHN and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement sgency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”}, electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employses only: Please check this box if you would like to receive 3 copy of a consumer report if one is obtained by ESSG.

D (Must include email address: )

//4 /%M “ e 2015

BACKGREUND INFORMATION

Last Name: (\} OV\’L% \(/L’ First: T(\)\f\ V\ Middle: 'D o 1 d'

Other Names/Alias:

Social Security #*: (.R {}" ?)\’\_] W "\ﬁ} Date of Birth (mm/dd/yyyy)*: \9 -6 W~ \O\q ‘3~
Driver's License #: 'D»o\ TR State of Driver's License: ___| Y

present Address: |05 \'MCD\\/\_ Ay B Y retephone# primayy: (A1) FIN-5239-
cysuaerzio: O Y . [AAN ,. Uquaz

*This information will be used for background screening purposes only and will not be used as hiring criterio.
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EMERGENCY CONTACT INFORMATION

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

Employee Name: -‘ o B (:U}‘ﬂ 20 ‘f A
Address: _\O0 \ NG )Xﬂ 0\\-\17( :‘:i l{,]
Home Phone: (%\') (_Q ?.1 ) 9«’;’&

3 contacted in oz
Contact #1 Home F’h@ne; N/A
Name: Lavva COWW\@""L' Cell Phone: (H21) 1Bk~ (1O
Relationship: (n { v | v 1 £V Work Phone: Ny [ A
Contact #2 Home Phone: (N [
Name: \\!e e Ol{gq@ Cenphone(b\\g) Uo -5
Relationship: Qm* \Veitnds meoem Work Phone: {\s [ ot

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

This information will remain confidentiol and will only be used in the case ofane
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L

Form W-4 (2015)

Purposa, Complete Form W-4 sa that your employer
can withhold the correct federal §ncomg tax froret y)t;ur
Pay. Consider completing a new Form W-4 each year

and when your personal o financial situation changes.

Exemption from withholdin
g. If you are exempt,
;:amp!ete onlylines 1,2, 3, 4, and 7 and sign l!'?e form
G validate it. Your exemption for 2015 expires

February 16, 2016. See P 5 i i
and barrean 18 e Pub. 505, Tax Withholding

Note. If another person can claim
you as a dependent
}aq his or her tax retum, you cannot claim axen’i«ptlon
ram withholding if your income exceeds $1,050 and
Includes mare than $350 of uneamed income (for
exarmple, mterest and dividends),

Exceptions. An employee ma

N L -An y be able to claim
exemplion from withholding even if 4

dependent, if the empk:yeeg: o employeeis s

* s age 65 or older,
* Is biind, or

* VAll claim adjustments 1o incame: tax credits:
-V £ 5 ; 1ax credits; or
itemized deductions, on is or her tax return.

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

Baslc instructions. f you are not exempt, complets
the Personal Allowances Warkshest below. The
worksheets on page 2 further adjust your
withholding aliowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jebs situations.

Compiete alt workshests that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your fax retum only if
you are unmarried and pay mora than 50% of the
costs of keeping up a home for yoursell and g{:uf
dependent{s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Dedustion, and
Filing Information, for informaticn.

Tax credits. You can take projecisd tax credits into account
in fiquring your alfowable number of wittholding aliowarnices.
Credits for child or dependent care expsnses 27 the chiid
tax credit may be claimed using ths Persons! Kfowancss
Worksheet below. See Pub. 503 for informatinn o
converting your other credils inte withholding ativwanzes

Nonwage income. If you have a large amount of
nanwage income, such as interest or dividends,
consider making estimated tax payments usmg.Fom\
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional fax. if you have pension or anmuty
incarme, see Pub. 505 o find out if you should adiust
your withnolding on Form W-4 or W-4P.

Twa sarncrs or multiple jobs. 't you have a
working spouse or mare than cne job, figure the
total numper of aliowances you are entitlerd to claim
on all jobs using workshests from only ang Fom“i
W-4, Your withholding ususlly will ba most accurate
when all aliowances ars cleimed on the Form W-4
for the hig ng job and zero ailowar are
claimed on rs. See Pub, 805 jor d
Nonresident alien. if you are a nonvbgitent alien,
see Notice 1382, Supplemenial Farm W-4
Instructions for Nonresidant s, belive
complating th it
Cireck your withbioiding. Anter your Fram ¥t Y?«lii;“:‘
affect, use Pub. 505 10 see how the anturd - 4
having withnald comparss (e your prajec
Bz, 509,
00 {Single)
tavelopments, laformation ab
rits 2t Form A

eacted sfter we reeusa it will be posted &t @i

for 2015, &

. Personal Allowances Worksheet (Keep for vour records.)

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

B Enter*1"if

* You are married, have only one job, and your spouse does niot wark; or
* Your wages from a second job or your spouse’s wages {or the total of Loth) are $1,500 or less.
€ Enter 1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

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

0 Enter number of dependents (other than your spouse or yourself) you will claim onyour taxreturn . . . . . . . .
E  Enter "1”if you will file as head of household on your tax retumn (see conditions under Head of household above) . .
F Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to claimacredit . . .

ry

[ T S

w

EST

{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). See Pub. 872, Child Tax Credit, for more information.
* I your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible 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 wilf be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter *1” for each eligible child . . .

. O

M Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* it you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

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

Form W"'4

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is

OMB No. 1545-0074

2015

Tr
anmm;;‘t{:&hze:ﬁuw subject to review by the IRS. Your amployer may be required 1o send a copy of this form to the IRS.
1 Your first name and middle initial st name 2 Your soclal security number

Kovn D

w1l s\ ,

72Ty N

Home addrss (number and streat or rurT route)

0+ YT

\0“5‘5 Lineoln Ave

3 [ single [] Married [] Married, but withhold at higher Single rate,
Note. If maried, but legally separated, or spouse is a nonresident alien, check the *Single” box.

ity or town, state, and ZIP code

4 |f your last nama differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. [

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 \
6  Additional amount, if any, you want withheld from each paycheck . . . . . .

lollana Mt Y4la»

7 i claim exemption from withholding for 2015, and | certify that | meet both of the following
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
if you meet both conditions, write “Exempt"here, . . . . . . . . . . .

e e 6
conditions for exemnption.

Under penaities of perjury, | declare that | have examined this certificate and, to

Employee's signature ‘ W /
(Thi?foyr'm s ot valid unless you signit) » Vad 2

A

best of my knowledge and belief, it is true, correct, and complete.

Date»

\-20-\5

8  Employer's nam

@ and address (Employer Cofiplete lines 8 and 10 only (Fanding to the IRS.)

47 Wellond AL

$ Office code {optional} | 10 Employer identification number (EIN)

095

\ineoln Qe o

For Privacy Act and paperwork Reduction Act Notice, see page 2.
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MI-W4 EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
(Rev 08.11) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certificate is for Michigan incoms tax withholding purposes only. You must file & revised form within 10 days if your €xeraplons dec-eass ty your fexdency SIalus changes
from nonresident to resident. Read instructions below before completing this form.

P g, Dose of Bl

FoYy- 12

Security Numpey

AVAEUNECREN

Issued under P.A. 281 of 1667.

b 3. Type or Print Your First Name, Middle Initial and Last Nams 4 anr;bxjcnnse Nurshier or State 10

N Bel

P B, Are you & new employee?

Yohn D fonralte
Lot H 47

Home Address (No., Street, P.O. Box or Rural Route)
State ZIP Code

1059 lineco\n AVt
MY 141423

City or Town
Hoilawi d

6. Enter the number of personal and dependent exemptions you are claiming

7. Additional amount you want deducted from each pay

(if €MPIOYEr AQIEES) e e e o i T .00

8. 1 ¢laim exemption from withholding because (does not apply to nonresident members of fow-through entities - se2 instructions):
a. [[] A Michigan income tax liability is not expected this year.

b. [] Wages are exempt from withholding. Explain:

c. [[] Permanent home (domicile) is located in the following Renaissance Zone:

4-92-15

! | Yes I Yes, enter dato of bue L

;—w] Na

et

EMPLOYEE:
If you fail or refuse to file this form, your
employer must withhold Michigan income tax

Under penalty of perjury, | certify that the number of withholding exempfions claimed on this certificate does not
exteed the number fo which | am entitied, If claiming exemption from withholding, | certify that | anticipate that {
will not incur a Michigan income fax liability for this year.

from your wages without allowance for any |9 Employee’s Signature
exemptions. Keep a copy of this form for your

records.

N

» Date

H-20-1%

Z

INSTRUCTIONS TO EMPLOYER:

Employers must report all new hires to the State
of Michigan. Keep a copy of this certificate with
your records. f the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employee from
withholding, you must file their original MI-W4
form with the Michigan Department of Treasury.
Mail to: New Hire Operations Center, P.O. Box
85010; Lansing, Ml 48908-5010.

Emp’iﬁ»_é:/ Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
10. Employer's Name, Address, Phone No, and Name of Contact Person

¥ 11. Federal Employer Identification Number

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withholding exemption
certificate (form MI-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you

from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or by a dependent must

be dropped for federal purposes.

Line 5: If you check "Yes" enter your date of hire
(mo/dayfyear).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitied to claim when you file
your Michigan individual income tax return.

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

each of your employers.

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

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

Line 8: You may claim exemption from Michigan income tax
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current year because all of the following
exist a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, ¢) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile} is located in a Renaissance Zone
or you are a non-resident spouse of military personnel
stationed in Michigan. Members of flow-through entities may
not claim exemption from nonresident flow-through
withholding. For more information on Renaissance Zones call
(517) 636-4486. Full-time students that do not satisfy all of the
above requirements cannot claim exempt status.

Visit the Treasury Web site at: www.michigan.govitaxes
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Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the 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 $25-335.

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 fo 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, elc), usted debe notificar a su reclutador de personal gue el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendrd el cheque de pago y reemitir el cheque a usted, descontando
un carge de entre $ 25 - $ 35.

Sisu 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
chequsz 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 ge molde): C*\’UV‘ ) C»G\m—w'& ¢ 7‘

Signature/Firma: / , % /ﬁ‘/
/
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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 imprisaned not more than a year, or both.

!n cor?nec:tion with my application for EMPLOYMENT (including contract for services), | understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
Vzhld?, and other reports. These reports may include information as to my character, work habits, performance,
ftnlcll(;?:tgg ;r;i] experience along with reasons for termination of employment from previous employers. Further, I
maintais recoitd Syou will !:)e requesting mfjoxtn‘lation fx:om various ng.eral, Stat;, ansi other agencies which
experiences, /1 ;lcxzicemmg my past activities .relat¥ng to my drwmg, credit, f:_nmina!, civil and other
I authorize ;:vithom uae a current employer for verification, I may jeop'ardtze my position }«Vithin that company.

release all parties in:?sie Wgt;?“’ any party or agency conta‘ctfeé to fum1§h the above mentioned information and
above  information f(;o‘::; Brzr(rjl If:my liability and responsibility for doing so. 1 hcreb)'f copsent to obtaining th.e
authorization and consent shall b GRQU'ND SOURCE INTL and/or any of then: licensed agents. This
of the b ! all be valel in origlnal, fax or copy form. I further authorize ongoing procurement

Ove mentioned reports at any time during my employment (or contract).

Applicant Signature: w3 w7 2015 Date: \'\ '/l\ -15
Please PRINT clearly: Position applied for: \V\V{W( 4
Name: 3 c?:\«\ A Dowid Cwma ke Maiden / AKA:

irst Middle Last

Soc.Sco.#: (107 3Y 7YY wsex: M\ *Race: |ait® Dt of Birt: \QL =11 99
curen st 1055 _Lincoln Ave B AT oy (llcqan
ciy:_olland st WA\ zpx WD i onge WS, LV
pevous s U1 S 27 Q) comss_\ Wil

ciy penbyld st Lz 1D ttoerong VY o, WG

Motor Vehicle Report Fax to: (208)769-7282

Name as it appears:b‘jé\/\\n \}ON\ 3 (\M’[ﬁ\{zicense #: I;O\%-/\\Q)\Or). State held: 5 )(

*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
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security

Report Prepared: 04/21/2015

E-Verify Page: 1 of 1
Case Verification Number: 2015111120603FM

Case Information:

Employee Information:

Last Name: Gonzales First Name: John

Middle Initial: D Other Names Used:

Social Security Number: *EE X T448 Date of Birth: 12/04/1992

Citizenship Status: A citizen of the United States Email Address:

Document Information: )

List B Document: Driver's license or ID card issued by a U.S. List C Document: Social Security Card

state or outlying possession

Document Name: Driver's license Document State: Texas
Driver’s License or ID Card o
Document Expiration Date: ~ 12/04/2016
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 04/20/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 04/21/2015
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:

Comuments:

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:

4/21/2015 11:06 AM






E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

4/21/2015 11:06 AM
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SIGNATURE
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