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7301 Ohms Lane Suite 405
Edina, MN 55439

employer solut

TelT954.835. 1288 = raxi Yod.835.1455

Leveraging Resources in a ¢

www:esgstaffingsolutions:com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name P oJ 5la J/a First Name Jo 4 n Middle Initial E

Street Address /77 Wallice  Ave AptiSte
_CityiStateizip_C heeAdowage MY /9217
Phone Number {7/4) $20-3737 Email Address JPPY27 @ yahopcom

Staffing Agency/Recruitment Partner

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

Are you legally autharized to work in the United States of America? KJYES [INO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. 1 authorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be canducted to defermine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by £ESSG policies.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material infarmation or provided
false or misleading information. | understand that any material omisslon or misrepresentation will result in my disquatification from
consideration for employment or, if discovered after [ begin employment, will result in my termination.

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

Joky /000/574'5///7 %/4//4‘/9 6-/5-/5"

Name {Print or type) A#blicant'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 o 8850 w4
Emergency Contact Info | Background Release Form Background Resuits Unemployment Letter ESC Application
{if applicabie)
For ESSG Client Use
DOH ROP ____ | WorkSiteLoc. WC Code

ESSG - LakeRegionMedical NY Rev. 1112013
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oo gt when - your-personal-or financial situationchanges————deductions; vertain tredits; adjustments o income:

08:03:15a.m. 06-29-2015

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

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below, The
worksheets on page 2 further adjust your
withholding allowances based on Remized

Form W-4 (2015)

Purpose. Complete Form W-4 ao that your employer
can withhold the correct federal Income tax from your -
pay. Consider completing a new Form W-4 each year

Exemption from withholding. If or two-eamers/multiple jobs situations.

complete-onlyfines-1-2,-8-4;
1o valldate R. Your exemption for 2015 expires
February 18, 2016. See Pub. 505, Tax Withhalding
and Estimated Tax.

Nota. If another person can claim you as a dependent
an his or her tax ratum, you cannot clalm exemption
fram withholding If your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, Interest and dividends).

Exceptions. An emplayee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

» |s age B5 or older,

ou are exempt,
7-and-sign-the form-—————Complete-altworksheets th:
may claim fawer (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 househald filing status on your tax return only If
you are unmarred and pay mare than 50% of the
costs of keeping ug a home for yourself and your
dependent(s) or other qualifylng individuals, Sea
Pub. 501, Exemptlons, Standard Deduction, and
Filing Information, for information.

Tax credits, You can take projected tax credits into account
Int figuring your aliowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below, See Pub. 505 for information on

I3 biind, ar
« Will claim adjustments to income; tax credits; or

,Y:Huwmum*wmkhgspauseor

Nonwaga Income. If you have a large amount of
nonwage Income, such as interest or dividends,
cansider making estimated tax payments using Form
1040-E8, Estimated Tax for Individuais. Otherwise, you
may owe additional tax. f you have pension or annuity
Income, see Puby. 505 1o find aut if you should adjust

2727

your.withholding on-Form We4.ar. W-4P,

Two samers or multiple jobs. if you have a
-cnajob, figure the.
total number of allowances you are entitled to claim
on all jabs using worksheets from only one Form
W-4, Your withnolding usually will be most accurate
when zll allowances are clalmed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for datalls.

Nonresideat alien. If you are a nonresident alien,
ses Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form,

Check your withholding. After your Form W-4 takes
effsct, use Pub, 505 to see how the amount you are
having withheld compares ta your projected total tax
for 2015. See Pub. 505, especlally if your eamings
exceed $130,000 {Single) or $160,000 (Married).

Future developments. Information about any future

lemized deductions, on his or her tax retum. developments affecting Form W-4 (such as legisfation

canverting your other credits into withholding altowances. i
enacted aiter we release i) will be posted at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter“1"foryourselfifnooneelsecanclaimyouasadependent . . . . . . . . . . . . . . . . . . A
* You are single and have only one job; or
B Enter“1" I * You are married, have only one job, and your spouse does not work; or . . . B

= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter "1” for your spouse. But, you may choose to enter “-0-" If you are married and have elther a working spouse or more
than one job. (Entering “-0-" may help you avold having too little tax withheld) . . . . . . . . . . . .
D Enter number of dependents (ather than your spouse or yourself) you will claimonyour tax retum . . . . . . . .
E  Enter”1" if you wili file as head of household on your tax retum (see condlitions under Head of household abave) .
F  Enter*1" If you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
{Note. Do not inciude 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 mors Information.
» If your total income will be less than $65,000 {$100,000 if married), enter “2” for each efigible child; then Tess *1” if you
have two to four ellgible children or less “2" if you have five or more eligible children.
* [f your total income will be between $65,000 and $84,000 (100,000 and $119,000 if married), enter “1” for each efigiblechild. . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H
* If you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

mmoo

1]

|

For accuracy, and Adjustments Worksheet on page 2,

complete all * If you ara single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from alf jobs exceed $50,000 ($20,000 if married), see the Two-Earmmers/Multiple Jobs Worksheet on page 2 to
that apply. 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.

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
Deparimant af the Treasury » Whether you are entitled to clalm a certain number of allowances or exemption from withholding is 2@ 1 5
fntemal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Form W-4

1 Your first name and migldle initial Last amde/ . 2 Your social security number
od S/ a ﬁ/ / 0

0hn 131-5%-66kO

Home address {(number and street or rural route} 3 E’ Single D Married D Married, but withhald at higher Single rate.
177 Wa // [-Td ,.l/ [ Note. |f manied, but legally separated, of spouse Is a nomesident alien, check the "Single” box.

Cly or town, state, and ZIP code 4 i your {ast name ditfers from that shown on your soclal security card,

€ /x ve k foua g G /I/.Sf / it 7 check here. You must call 1-800-772-1213 for a replacement card, » [
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 1]
6  Additional amount, if any, you want withheld fromeach paycheck . . . . . . . . . . . . . 6|5

7 | claim exemption from withholding for 2015, and | certlfy that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liabllity, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liabllity.
il you mest both conditions, write “Exempt®here. . . . . . . . . . ., a2kl
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it Is true, comect, and complete.

O%As A A baer 6~ /5 /5

plete lines 8 and 10 only If sending to the IRS)) 10 Employer ldentification number (EIN)

Employee’s signature
(This form is not valid unless you sign it} »

B Employer's name and address (Employer;

8 Office cods {optonal)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015
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New York State Department of Taxation and Finance

08:04:34 a.m, 06-29-2015

IT-2104

31727

, L3 - L 1]
2015 Employee’s Withholding Allowance Certificate
== New York State » New York City « Yonkers
First name and middie initial t narge Your social security number
ﬂ ? JA! / l o . L~y PRI, -3 Y
VA4 N [ A f Odigiad] U { 21~ 3T =6L0L/
Parmanent home address (number and strest or rural route) Apartment number Single or Head ofhousehold g Maried D
177 wa l/ ace vé Married, but withhald at higher single rate
City. village, or post offica Stata ZIP code Rote: If manied but legally separated, mark an X'in
ch eehio mwasa A Y / 9] 7 the Single or Head of housshold box.
Are you a resident of New York City? ........... Yes [ ] No P4
Are you a resident of Yonkers? ............o........ Yes No M

Complete the worksheet on page 3 before making any entries,
1 Total number of allowances you are claiming for New York State
2 Total number of allowances for New York City (from fine 28)

Use lines 3, 4, and 5 below to have additional withholding per pay period under speclal agreement with yo

R =TYAN 40 (=T8T

4 New York City amount ..... .
5 Yonkers amount

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

and Yonkers, if applicable (from line 17) ........... | 1 O
.................................................................................. 2| O
ur employer.

3

........................................................... 4

......................................................................... 5

| certify that | am entitled to the number of withholding allowances claimed on this certificate.

Employes’s s'aature / ; ~ C

Date

6-/5-/5

Penalty ~ A penalty of $500 may be imposed for any faise statement you make that decreases the amount of money you have withheld

from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

Employer: Keep this certificate with your records.

Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New Yark State (see instructions):

A Employee claimed more than 14 exemption allowances for NYS

B Employee is a new hire or a rehire... B D First date employee performed services for pay (mm-dd-yyyy) (see instr.); l

Are dependent health insurance benefits available for this employee?

all

Yes D No D

If Yes, enter the date the employee qualifies (mm-dd-yyyy): l

|

Employer's name and address (Empioyer: compiets this section only if you are sending a copy of this form fo the NYS Tax Department.)

Emplayer identification number

Instructions

Changes effective for 2015

Form IT-2104 has been revised for tax year 2015. The worksheet on
page 3, the charls beginning on page 4, and the additional dollar amounts
in the instructions on page 2, used to compute withholding allowances

or {o enter an additional dollar amount on line(s) 3, 4, or 5, have heen
revised. If you previously filed a Form IT-2104 and used the worksheet,
charts, or addltiona! dollar amounts, you should complete a new 2015
Form IT-2104 and give it to your employer,

Who should file this form

This cerificate, Form iT-2104, is completed by an employee and given

to the employer to instruct the employer how much New York State (and
New York City and Yonkers) tax 1o withhold from the employee's pay. The
more allowances claimed, the lower the amount of tax withheld.

If you do not file Form 1T-2104, your employer may use the same number
of allowances you claimed on federal Form W-4, Due to differences in
tax law, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers. Complete Form IT-2104 each year

and file it with your employer if the number of allowances you may claim
is different from federal Form W-4 or has changed. Common reasons for
completing a new Form IT-2104 each year include the following:

* You siarled a new job.

« You are no longer a dependent.

Your individual circumstances may have changed {for example, you
were married or have an additional child).

You moved into or out of NYC or Yonkers.

You iternize your deductions on your personal income tax return.

You claim allowances for New York State credits.

You owed tax or recelved a large refund when you filed your personal
income tax return for the past year.

Your wages have Increased and you expect {o earn $108,200 or more
during the lax year.

The total income of you and your spouse has Increased to $108,200 or
mare for the {ax year.

You have significanily more or less income from other sources or from
another job.

You no longer qualify for exemption from withholding.

»



716-662-5772 08:05:31 a.m, 06-29-2015 4727

Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMB No. 1615-0047

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

P-START HERE. Read instructions carefully before completing this form, The Instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: 1t Is iflegal 1o discriminale against work-authorized individuals. Empiayers GANNOT specify which
document(s) they will accept from an employee. The refusal to hire an Individual because the documentation presented has a future
expiration date may alseo constitute illegal discrimination.

Section 1. Employee Information and Attestation Empioyees must complete and sign Section 1 of Form 1-8 no later
than the first day of employment, but not before accepting a job offer.)
{ast Name {Fany Name) First Name (Given Name) Middle Initial | Other Names Used {if any}

p od5ta 09n
Address (Strest Number and Name} Apt. Number | City or Town State Zip Code
) 77 Wa//a(g 4&/9 Cl;t’c'/( Fo bagq 4/)/ ‘917
Date of Birth (mm/ddAyyy) U S Saocial Security Number { E-mail Address - Telephone Number

N AiglE g PPN 1.4 . I - LR
0%/0) /1970 3 s e ed of JIL YA/ yatog, com (71L) 7703737

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

[ attest, under penaity of perjury, that | am (check one of the following):
[XT A citizen of the United States

[] A noncitizen national of the United States (See instructions)
I:_] A lawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until (expiration date, if applicable, mmiddiyyyy) ______ . Some aliens may write "N/A" in {his field.
(See instructions)

For aliens autharized to wark, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number;

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

2. Form [-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: % / M ' Dale (mm/ddlyyyy): 05/ /S / 20/5”

Preparer and/or Translator Certlf' cation (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that { have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddAryyy):
Last Name (Family Name) First Name (Given Name)
Address (Streef Number and Name) Clty or Town State Zip Code

@ Employer Completes Next Page _

Form -9 03/08/13 N
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@ Emplayer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representalive must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as fisted on

] Jha:LisrsatAcceptabl&Dncu:ixEnth:qq,!benexl.pageawu'sﬁnm}?aueamdocumentyuumuia‘w‘-meorttthe-foﬂawingvinfannation.:documenf-titler—w e

Issuing authority, documenf number, and expiration date, if any.)

Employee Last Nama, First Name and Middle Initial from Section 1: F’C\CLM MLD , \)U\IW\ P

ListA OR ListB AND ListC
identity and Emplioyment Authorization Identity Employment Authorization
Document Title: Document Title; . 4 . Document Title:
DOvers Uaenst Sonal ceousity Card
Issuing Authority: Issuing Authority: , ; ~ Issuing Authority: J
NewVork Sate, “<oial Selunty Admimichehpn
Document Number: Document Number: }Q (9 u} Document Number: 3 i
1) 5% 121-BY- b0
Expiration Dale (if any}{mm/dd/yyyy): Expiration Date (if any){mm/ddyyyy): Expiration Date (if any){mm/ddfyyyy):
oM /0212030
Document Title: !
Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy).

3-D Barcode
{Document Tille: Do Not Write in This Space
Issuing Authority:
Document Number:

Expiration Date (if any) (mm/ddiyyyy):

Certification

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

i - 2 e
The employee's first day of employment (mm/dd/yyyy): DS |Z0I$  (see instructions for exemptions.)

nature of Employer or Authorized Representative Dale (mm/ddfyyyy) Title of Employer or Authorized Representative
MC&MQ 00IS [201S |Adminishanve Assistand™

Last Name (Family Nams}) First Name (Given Name) Employer's Business or Organization Name
Saml | Cutun ' EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name {if applicable) Last Name {Family Name} First Name (Given Name) Middle Initial {B. Date of Rehire (if applicable) (mm/ddiyyyy):

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

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

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

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

Form1-9 03/08/13 N
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131=54=6680

Tesl 453&2{9‘1’&%}"?’& EHTABUSHED 1O/

JOHN P PODSIADLO
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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 purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer repoct” that may include information about your.

character, genaral reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbarsrfriends,—-er»associatesr«Thesrrepnrts—mamntam-lnfonﬂaﬁorrregarding‘vuur‘credirh!stnrv;‘:ﬁmlnat‘rﬁstﬁﬁ;‘s“ﬁail SECUTity iumber
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 informatlon 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 emplayment
Is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55438. Tel.: 800-886-4777 or 952-941-0040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG te 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 recelve a copy pf any investigalive consumer.repart sequested by, ESSG.by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and tel ph ber of the

¢ unit of the reporting agency designated to handle Inquiries, which ESSG shall pravide within 5 days.
New York applicants or emplioyees only: Upon request, you will be informed whether or not a report was req d by ESSG, and if such repart was

requested, infarmed of the name and address of the consumer reporting agency that furnished the report, By signing below, you also acknowledge recelpt of
Article 23-A of the New York Correction Law.
Oregon zpplicants 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 avallable should you suspect of find that ESSG has not maintained secured records is available to you vpon
request,

vashington State applicants or employees only: You also have the right te request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Falr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| 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 these documents. 1 hereby authorize the obtaining of “cansumer reports”
and/or “investigative consumer reparts” 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 agency, administrator, state or federal agency, Institution, school or
university {public or private), informatlon service bureau, 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 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetresscresning 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 as valid as the original.

New York apnlicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklshoma applicants or employees only: Please check this box If you would like to raceive a copy of a consumer report if one is obtained by ES5G.

D {Must include email address: }

BACKGROUND INFORMATION

Last Name; /00 0/91 ‘t‘{/b First: JO /1 4] Middle: fq,“ /

Other Names/Alias:

Signature: % / ﬁ/é:MA Date: 6"/ &/

Social Security #*: / 3 ,'5'7*5( Fo Date of Birth (mm/dd/yyyy)*: o ‘!"/0-1-//‘7 70
Driver's License #: / ?6 - é -L L “AT -3 State of Driver’s License: M - YO/' k
Present Address: /77 Wa[lece /‘(i’ £ Telephane # (Primary): (7/‘) yyo -3237

City/State/zip:_ 4 € k Forwe qa Ay 7 g2 ) 7

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

8/27

EMPLOYER SOLUTIONS STAEFING GROQUP

IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: Jo ‘i‘! p 1000/5 , 4//0
Address: /77 Wd//é(é /4{/9 Clgefx;lg waga //}/ /YL LT
Home Phone: __0/6) Y% 0-3737

SRR - .~ EMERGENCY CONTACTS
~.- Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
Name: /M?c/;e/e koot Cell Phone: (7/4) A5 (-79)2
Relationship: Fr“ Yon / Work Phone:
Name: Cell Phone:
Relationship: Work Phone:

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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STATEMENT OF CONFIDENTIALITY

This agreement made this_/& day of June , 201 5, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and 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.

ullia®

Zmployee Signature

Employer Solutions Staffing Group LLC, Representative
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In order for you to continue to receive your pay each week without delay we are

encouraging all' employees to use direct deposit or Global Cash Card. 1t is
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct
deposit you can use Global Cash Card which works like a Visa.

e There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card (not debit) to make
individual signature purchases.

o [f you don’t have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also receive low balance notifications set to the dollar amount
that you determine on the attached form.

e You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inquiries or other questions. (Para
Espafiol, apriete dos) ’

¢ You can pay bills with the GCC (by phone/internet/in person). You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as soon as possible indicating
whether you would like direct deposit or Global Cash Card. Please make sure you include an
email address.

Fill Out This Form! ~
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JORNPODSADO - ™™ m EE
COTTWALCEAE, e

CHAEKTOWAGA NV 437 ‘ )

1 f']‘ .
VA =t
CTIENSBANK
HAH CTIZENSEACCOM

. . st

CNTIOH PRSI B3
’:. 0 Updte Bk Accoums
O Banlk Narne:
, Citizens Bm/[
1" 1377059

A Accountd 7360”750?

Aeomt Type: ECheckingDSnvings

understand and acknowledge that [ do not provide
voided eheck with fis direct depasit form, L am
responsie for amy delays i payroll r exra easts

il Dmeﬂf‘_ﬁ-_

- Tobelpus avod making an eaor, lesse aehaoopyof eided check {n dogost lipwill ot work)
Iy chongebaks, o ot cosegou ol bank assount o e e depo s sttt e ok, which may ke oy e,

SECTION 4 PAYROLL DEBIT CARD (GLOBALCASHCARD) = =«

Poderl e ruives vl inttons b b, v, andecond o s e peson who oens i sseaun Iy avcerto
request Pogroll Debi Cad foryou e mustprovide o of e (ollowing information et wil bl the fncil st b ity you I
you d0 0t submi  Diveet DepasiPerol Debi Card Auouriion, ESSG will provid he necssry ifonation i s you Pl Debi
Card o pa your wages.For you e, e fvaca noion ey sk yo to povide hem addion) endfalion nformation oty can
sy vour identty.

Evoep fr the roving and sccount number, ESSG o oot bave aces to my iformudo regading your Payroll Debit Card account or
tonsetions. On your fs payca, you will ecfve you e Pageoll DebieCord, and  packedcontning ol of e ems and canditon, You wil
thensign ackoowlcying it you e e Pyrol Debi Codand pocke, Your oyeol Detit Cadwill e el om e pydey you eceve
egss,

CARDHOLDER INFORMATION (s youveent your Pasroll DebitCard to e e}

First Neme ML Las! Name Dete ofBih
Sreet Address ononhar accmmany Social St
ity S {Zip Cell Phone (o)

RECEIPT OF PAYROLL DERIT CARD {1 becomplee hen you pick up your Pagel DebitCard)

Pagroll DebitCord Reuing# | Payroll Debit Card Account

781
haveeocived Pyl DetlCon, e o, s e, gt oo, oo, By ivelingmy Pl it o,
o naeeing o e proaru terms, condons, and sl e et o o aalable to e From i e rom e el s, |
oulborze e el i to ik Payol Dt Cord ced o e e e b el i s o b progrem e,
condiions, and disclosres.

Employee's Signature: Date;,

SECTION 3 -AUTHORIZATION -+ o= o du et 0 2 i
Fthoriz BSSC o dired depos my periodic wageseampensation pyments, vl of e o wilkholings,aber eguted il dings
or guhorized deduston, nk myaccoun(5) o5 degnatedaboveand T i, i ocesary, debit s av adsrentfo nny v enties
e e o my ceaun), *L-mail is equived for pay stub informtion,

*Eomail J,ﬂf)%h@ néoﬂ«‘(’*’]

s oo sl ng b wsed o end o pystbs oy

Fnploye' Siguature ‘74%/ / ‘ﬂt\/ Date YE )-

1

~neurretftheaoeount mumber tat t provide sinearrest
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- 8350 Pre-Screening Notice and Certfication Request for

Pty 2 the Work Opportunity Credit 0Bl 5460
Dt s Ty .
e e S ¥ So separate Mstructions,
Job applicant: Filin the ines below and check any boxes that apply, Complete only tis ice
. Al ]
Yourname J(}‘M Fody ,‘gg//p Socsesitynumber® 13/ 594020

Srestaddess whereyaulie /77 M(/a a ,( 4
Glyoriom, s, a ZPoue (g /(/,,m /Ry
gy Epp Telephon number (7/5) 5103 737

Iyou e under age 40, enfer your dae o i (manih, day, year

1 [ Cheek here f youreceied a conconal certfication rom the stale warkre agency (SWA)or  partcpating local agency
forthe work opportunty red

o e member of a fly that has ecelve assisance from Temporay Assstnce for Nesdy Fanlis (TANF) for any 9
montfs during the past 18 manths,

* lam  eleran and a member of a il tht receved Supplemental Nution Assistance Prgram SNAP) begfts (ood
stemps}foral east a 3-marh period cuving the past 16 months,

* s referted e by a rehablfafion agency approved by the stat, an employment network under the ikt fo Work
progrerm, o the Department of Veterans Afiis, '

* [ amat eas! age 16 ut ot age 40 o oider and | m a membe of el that
2 Recelvet SNAP benefts food slmpe) for the past & months, or
b Recehved SNAP beneis (ood stamps) forateast 3o the past 5 monts, but Isno fonger eliglls o receive tem,

* Durng the past yer, s coniced of  ekony o relsase Fom prison for a eony.

* receved supplemenlal secury ncome {55 benefis forany marth endig durng the past 60 days.

* 1 ama veteramand | vas Unemployed fo 2 prod orperiads totng a east 4 wesks but lss than & monts during the
past year,

3 (] Chesk here fyouare a vetean and you wer unamployed for a ped o priods totaing at least § months dring tha past
yea.

4[] Check here  you are & vleran entile to compensaion for  senvie-comected dlsablity and you were discharged or
released fom aetive cty b the LS, Amed Frces during the past year.

§ [ Check here you are 2 veteran entilld Yo compensalion for & sewice-comected disabilty and you were unamployed for a
period orperods totzlng at ezst 6 months duing he pastyear,

6 1 Chick here Fyow e amene of a ey
* Recelied TANF payments for  leastth past 18 morihs, or
* Recaived TANF payments forany 16 months begining afer August 5, 1997, and the ealest 18-month period beginaing
after August 5, 1997, ended during the past 2 years, or

* Stopped beng elgoe for TANF payments duringthe pas 2 years because faderal o las a Uil the masimum ime
thasa payments could be made,

Signature=All Applicants Must Sign

Unde pesaldes of parjmy,ldedwsmallwemminfmﬂommanpbyemnorbez‘mﬁsdaylmsuﬂemda}ob,millmloihsbestolmthlaige.lnn.
comect, and compiete.

Job applicant’s signature » &‘ﬂ /074(174 Dite b "/5. -/

For Frvacy Act and Paperwark Rﬁducﬁemmoﬂna,seapagez Oel i 285HL Fom 8850 g, 12012
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EMPLOYERSECTION:

RSG FEING: ESG Client Nome & State

Hiring Mauager: Position: Starfing Wage: §

~IMPLOYEESECTION:
Employes Name: Street Address: City/Stafe Tip:

Joby /)M’j)mﬂa 177 Wallace /4!/5 cﬂéf/flm;m ,{/Y J41)
S

Dateof Birth: Aget | Haveyouworkedfor | IFyes, locaton:
{his commpany hefare?

M F1 0 | 20k | U8 TRERTN | Orekad] Por

Please complete ol questions, and sign end date e form, Yo No

T Have you orhas anyone lving it you receved Temporary Assstane to Needy Famiies (TANT) D B’
ot any tme since August 5, 19977 (1yes ese rovide informutionblow,)
Nameof e person eeiving benefs:
(it County: State

Reletonship o you;

- and

Have you o has snyone Eving with yourecelved Food Stsmps (SNAP) ot any time during the past 15 months? D @/
{1y, poxss povide formation el

Name of h person eceiving benefi: Relatorship to you:
City: Comny: St
3 Have you ecived SupplementalSecurity ncome (S3)a any e withn thepast 3 montts? D E

Plss e, i o e same s Socal Secuty benefis {55 orSol Seewty Dy (S5DI) b,
I you chooked ex please provide  copy ofyour S5 docmenttion

.

. Have you reeived any by ofvoetiona ekabiliationserviees wilkin th past o yoars? ]:] E’
e, pless st whishtype fageny youveked il ad e therncnion infomeion below,

[ Voo e Ay g o Vms i [ Brpome: ek Tkt otk Proga
Name of Ageney: Fhune

City. County: Sl

v chcked yes pleas provid  cop o your acve i Work: Pl and Tk o Wk dmentan

o

Are you a Veteran af the (.8, Military? *Jes, plee pravidea ey ofyour DD-214 o leerof spuration. D B
(e, e prosid nformaio below, 1o, pleasecotine o qesion )

Dusof Servicg From, [/ e |
Branch of Service:

e you enfted o o are you ecelving eompensation forn service-comnected disbility?
Have you been unemploged oty fime duringthe st 12 months?

I0yes dutesof wremployment - Fom: |/ o |
Didyonreceie wnemployment compensation ot ny pln during your wnemployaent?

N I O N N B |
I [ [N N R N |

6 Have you ben convieted of  flony ar relssd fram prisonfor 3 elomy conictin: n te past 12 mont?
CoweonDee: || ReleweDute [ )
Wastise D Federor D Stote comsiction? I tte- Couny: e

Addifions] Tex Credity

[EC (Native American): A you oryourspouse a member ofa Natve Amercan T D D
) v checked yes plose prvide  copy ofyour COIB caed
CA Residonts [] A you the child o foste perents? DDoynurweiv: CalWorks? D Warkforoe Investmen Act?
L] Areyoue gt st fm v L] ey mdf o st
SCReens: ] Doyon et Py ndepedence B

PLEASE READ, SIGN, AND DATE:

U penalie o perry, ke e iforntion ahove o b ue e et e b of ol and ] lerebp uthoriz any agency
organzation, o indviduls o Supoly seh ver§cation o ifomalion het iy b neeck! o dtemin e eliiblity o iy employer,enployer
represeatatve (Asocialed Corstliants, e dba Reria), o te Depurtrant of Lok,

New Employee Signature: ”a’A*/ ’/L Ly Date: 6'/;‘/5’
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INJURY MANAGEMENT PROGRAN

Injured Worker's Responsibilities

e RS YOI EMpIOYEF; We-278 cONCEMed about your full ecovery-- Reasonable ang-- -
necessary medical care wil be paid for any compensable work inury. Medically
authorized fime away from work wil be rembursed in accordance with the State
of Minnesota workers' compensation laws. Wherever possibl liht duty
restritions imposed as & resultof your injury wil be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 reguies that you chaosg ong primary
health care provider. Subpart 2 places fmitations on your ight to change
primary heatth care providers. Discuss with your emploger any changg in health
Care provider.

Attend al scheduled appointments. Whi on physical imitafions, viits should
be a minimum of once every wo wegks. Fallure to have current medical support
for disablty may result n termination of beneft. Scheduls your net
appointment immedfiately afer your doctor vist, before you eave the clinic
possible,

Obtain a Report of Workabity from your physician  every appoiniment, a
minimum of once every fwo weeks. MR, 5221,0420 requires that your physician
cooperate wih retum fo work planning and that you be released to retum fo work
at the earliest appropriate fme,

Immediatly following your appoinimen, provide a copy of the report o the
designated employer representative. You should defiver this n person so that
changes in work resticfons may be addressed and any quesfions answered.

Follow al physical restricfons at home and at work.
Report to work and perform physicall suitable tasks s assigned. These may or

may notbe in your regular department, The work mey or may not b on your
usual shi,
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Waintai reguler, weeky, communication with your employer f you are unable fo
refum fo work, Contactyour employer a minimum of after every viit with your
primary healh care pmwde Keep the claims representafive advised of your
stafus.

T Nty Vour eployer imiediately of @y e lries o condtions thafimpact
your physical condtion.

It necessary to miss scheduled work dus to a work njury, you must be seen
by your primary heath care provider the same day in order o receive
compensation forthe time away rom work. The physician must complete a
Report of Workahilty.

| have read my responsibilties and agree to abide by these guidelines,

— S|gned it 1 S

Printed Name Jo / Mfm
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LOST OR STOLEN PAYCHECKS

I paycheck i lost (missing, misplaced, destroyed, los i he mal, i), you
must noty your staffng recruter that the check cannot be found. it can be
verifed thatthe check has not been cashed, ESSG wil stop payment on the
check and re-isue the check fo you, deducting a fea of between $25-$35,

Hyour paycheck was stolen, you must st e a poie report before we can re-
st the check. Once you have done o, you mustprovide a copy of the policy
report o your staffing recruer hat the check was stolen. If the check has not
been cashed and f he loss o te check was not yourfaul, ESSG wilissue a
new check and no fee will bg deducted.

CHEQUES DE PAGO PERDIDOS 0 ROBADOS

§iun cheque de pago se pirde (yue fals, uera de hgar, destruido, perdido en
¢l coro, fc), usted debe nofficar s rscltador de personalque ¢ chegue no
§¢ puede enconfar, Si s puede verficar que el cheque no ha sido cobrads,
ESSG s detendré ef chegue de pago y reemir e cheque a used, descontando
Un cargo de enbe § 25- § 35,

S1su cheque de pago fue robado, primero debe denunciar el obo  a pofia
antes de qus podamos volver  emif &l cheque, Una vez hecho esto, Lsted
debe proporcionar una capa de a denunce a u rechutador de personl que
cheque fue obado. i efcheque o ha sdo cobrado y i pérdida del chegue
n0 g u culpa, ESSG emifrd un nuevo cheque y o hay clota se deducts,

AGREED/SE ACUERDA—

Name/Nombre (con sra de molde): J i lm /c a/ ! q//o

\
Signaure/Fime: %A / 47%
4
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REQUIRED EMPLOYEE INFORMATION

| TRINTUSING BLACKor BLUEINK |}

QOPTION
FIXED INDEMNITY PLAN

Weekly Ranis

e {Must B Filled- Out)
SudSehontr 1 I L5 10 6 F 0

_--\.-.

et L3100/ 1970 ¢ ]
[ 2. bsiodly

Sreddies (77 Wolloce /4Vf-

0 ¢ bl vegs_ s ﬂYz;p_/if_.i_Z

Home Phone 716 4 173 7

Name J”\r\

Otes (o Ii¥es:
Medicare Health fnsurance Claim Number (HICN)

Medicare Effective Date __I__l P

Names of Covered Persons)

any adiona Indemuity benefs, except D, Your coverage fvel
forthe Term Lif wilbe denteal to your medical plan sletin,

=17~ Doyororanydependents have Medicgre] — e 11

FIXED INDEMNITY MEDICAL
D §2091 Employee Only

D §42.44 Employee + 1

D §56.67 Employee + Family

@ NO fo all Indemaity benefits
This coverage s not available to residents of New

DENTAL

D §5.99 Employee Ouly
[] $11.98 Emploge +

D $19.77 Employee + Family

X v

A

REQUIRED DEPENDENT INFORMATION

Name

Socil Security Number o
Daeafbih [ _ S

Reladonsip: CSpouse CIChikd ] Damestc Pnes

TERMLIFE

§0.60 Employee Oaly
D YES $0.90 Employee + |

BNO $1.80 Employee + Family

9

Nare
Soctal Socurity Number oo e
e S 1 ||

Relaionship: C1Spouse CIChid 0 Downesic Pney

BENEFICIARY INFORMATION

For Tenn 1fe/ Accidenal Death & Dismemberment, please vt
in your beneficiary infomnation,

NAME OFBENEFICIARY

RELATIONSHIP

Acridenia Death & Dismemberment s pact of e Tem Life Benef,

SHORT-TERM DISABILITY {
DYES G\
[ﬁm

Shorl-Term Disability s not available to persons who work in
California, Hawail, New Jersey, New York, or Rhode Istand.,

§4.20 Emplagee Only

D §58.487 Employee Only
D §87.73 Employees 1
[ 18659 Enpogeo-+ Fanly

BOSIOMENP

|1 50 fo HEC Welloes{Preventive Pan

D Signature

T have readthe beneit pocket andundersand s iaions, | undersiand e openenroliment i oly nlabe fora e ime
Undesstand that making no benefit sefecion lsndsdlmnonofcnvemne

oe 0611510018

YoubtbSTenelrnthe Idemmity Medicansurnee Pl beforeadding -+~

"~ Hempshiee, Hawalior Pisto Rigo, "~
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, 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
| 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 all information in files pertaining to you, including the sources of
infermation, and recipients of any reports on you, which NationSearch has previously furnished within the two-vear period preceding your
request. You may view the file maintained on you by centacting NationSearch during normal business hours. You may also obtain a copy of this
report(s} upon submitting proper identification. Upon making a 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 request, 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:
Podc.odlo John '

Other Names Used: SSN

Date of Birth:

: U)\,(ZL/\ . (me'o (For Employment L\'\:}/‘%

Purpases Only)

Motor Vehicle Number & State of Issue: Current Address:

17

(Driver’s License Number) \’,\/C‘( \N 6\\\&@/ %\\jw\ug‘{ Qf\@m}u} aq a | NY I {

Signature Date: Jun 14, 2015

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:
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By: Caitlin Scholl (Caitlin@corpmgmigroup.com)
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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: 06/29/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015180124345QU
Case Information:

Employee Information:

Last Name: Podsiadlo First Name: John
Middle Initial: P Other Names Used:

Social Security Number: *EEEX 6680 Date of Birth: 04/02/1970
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: New York

Driver’s License or ID Card Document Expiration Date:  04/02/2020

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/29/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/29/2015

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:

6/29/2015 11:44 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: The employee continues to work for the employer after receiving an Employment Authorized result.

Closed By: CSCH4411 Closed On: 06/29/2015

SENSITIVE BUT UNCLASSIFIED

6/29/2015 11:44 AM



