7301 Ohms Lane Suite 405

ogrou p Edina, MN 55439
Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

lover solutions staffin

" : [P BN S "\PU I [V SR Y
aging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Jeffrey First Name Jordan Middle Initial __S

Street Address 483 Cedar Grove St Apt/Ste 3
City/state/zip New Bedford, MA 02746

Phone Number (508)961-8722 Email Address _JORDAN.JEFFREY46 @YAHOO COM

Staffing Agency/Recruitment Partner €mployer SOLUTION staffing group

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

Are you legally authorized to work in the United States of America? @ES CINO
Applicant Certification and Authorization

i autharize Employer Solutions Staffing Group (ESSG) to 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 eligibility 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 limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as
required by clients, government regulations 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.

| certify that all statements made in my application are true and accurate 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 after | begin employment, will result in my termination.

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

Jordan S. Jeffrey Jordan Jeffrey 03/05/2015

Name (Print or type) Applicant’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 19 8850 w4

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - Storeroom Solutions Rev. 11/2013



STATEMENT OF CONFIDENTIALITY

This agreement made this__5th day of March , 2015 , between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _Jordan Jeffrey 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.

Jordan Jetfrey

Employee Signature

Employer Solutions Staffing Group LLC, Representative



o .

bt oF { ool athis

SOIUTIONS statting group.
p—— ]

Direct Deposxt/Pavro!l Deb:t Cax d Authoriz‘mon

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not pr ovzdu a written elccuon wages \\'111 be paid by >

Effective Date

03/05/2015

D Direct Deposzt (Please wmplete be»hons 3and > belo“)
Payroll Debit Card (Please complete Sections 4 and 3 below)

I understand and acknowledge that if I do not provide a

[] Update Bank Account
: Bauk Name:

voided check with this direct deposit form, I am

responsible for any delays in payroll or extra costs

ing# incurred if the account number that I provide is incorrect.

E Accountd

Initial Date

Account Type: O Checking O Savings Oother

*  Tohelp us avoid making an error. please attach a copy of a voided check. (a deposit slip will not work)
= If'you change banks. do not close vour old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDIHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Nam(:J d M.IL S Last Name Date of Birth
oraan Jeffrey 06/23/1989
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
483 Cedar Grove St 016-72-3994
State Zip Cell Phone (mobile)
ﬁew Bedford MA 02746 (ENQYORT _R799
GET TEXT ALERTS. when your paycheck is deposited on your card! ;ﬁ es.lsi gn me up, for text alerts
All we need to know your cell phone service provider and mobile number above! y mobile service provideris: (BN81061-8722

RECEIPT OF PAYROLL DEBIT CARD (fo be completed when you pick up your Pavroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
122242597

I have received my Payroll Debit Card, welcome brochure, program fees. program terms, conditions, and disclosures. By activating my Payroll Debit Card,
T am agreeing to the program terms, conditions, and disclosures that arc included or made available to me from time io time from the financial institution. 1
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms.
conditions, and disclosures.

Employee’s Signature: JO/’ V{ﬂﬁ Jeﬁ[ Vi 8(7 Date: 03/05/2015

I authonze ESSG to diroetly deposii my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, inlo my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in etror o my account(s). * E-mail is required for pay stub information.

*E-mail: JORDAN.JEFFREY46 @ YAHOO.COM

this information will only be used to send your paystubs electronically

Employee's Signature: (70// Aan Jeﬁ[ //@(7 Date:  03/05/2015




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 952-941-9041. 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 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 reguest disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. 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 ESSG has not maintained secured records is available to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer 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 INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative 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 agency, 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 952-941-3040. 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 employees only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by ESSG.

57 st ot emattacsess. JORDAN.JEFFREY46@YAHOO.COM |

Signature: Jordan Jeffrey pate:__03/05/2015

BACKGROUND INFORMATION

Last Name:__JEFFREY frst.__JORDAN middie:___ SCOTT
Other Names/Alias:

Social Security #*: ___016-72-3994 Date of Birth (mm/dd/yyyy)*: 06/23/1989

Driver's License #: _ 9561134863 State of Driver's License: ____Massachusetts

Present Address: _ 483 Cedar Grove St Apt.3 Telephone # (Primary): __(508)961-8722

City/State/Zip: New Be_dford, MA 02746

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



Employment Eligibility Verification

Department of Homeland Security
.S, Citizenship and Immigration Services

B START HERE. Read instructions carefully before comp

{sting this form. The instructions must be available during completion of this form.

USCIsS
Form 1-9
iy

OMB

ives B33

t

ANTI-DISCRIMINATION NOTICE: Iris Hlegal 1o discriminate against work-authorized individuals, Employers CANNOT specify which
document(s) they will accept from an ermployss. The refusal 1o hire an individual becauss the documentation presented has a fulure

expiration date may also constitute dlegal discrimination,

Mo 161 RA047

2ig

than the first day of employment. but not before accspling a job offer}

Section 1. Employee information and Attestation {Employees must complete and sign Section 1 of Form 1-9 no later

Last Mame (Famify Name) Miidie It
7 £

R

Other Names Usad F any

R L

e d i

/
3 PR o
& of Birth immtdhveyy) 1US. Socisl Sery

- S, 5 : %

bam aware that federal law provides for imprisonment andlor fines for false statements or uss of {alse documents in

connection with the completion of this form.

tattest, under penalty of perjury, that | am {check one of the following):
S{% A citizen of the United Siates

1 Anoncitizen national of the Unidied States {See instructions]

L A lawidl parmanent resident {(Allan Registration Number/USCIS Number)

. f applizable, :

An afien authorized to work unéil {expiration ¢
{Ses instructions}

- Soms alens may write "NIA” in this feld

For alisne authorized 1o work, provids your Alien Registration Nuenber/{ISCIS Nursber OR Form 1-04 Admigsion Number:

OR

2. Form -84 Admission Number

I you obtained vour admission number from CBE in connasclion with your arrival in the United
Slates, include the foliowing:

Forpign Passport Mumber:

Country of issuance:

3D Barcode
Do Not Write in This Space

Some aliens may wreite "NJA” on the Forsign Passport Number and Country of Issuance fieids, (Ses mshructions)

Signaturs of Eropioves:

Date (mmdddfvyyys: B Yy i Fo
L fa‘x 5/2 H § e

7
H

Preparer and/or Translator Certification (To be dompleted and signed if Section 1 is pre
amployee.)

pared by a person other than the

information is true and correct,

battest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

Signature of Preparer or Transiaton

Date {(mmdddivyyyl:

Last Name (Famify Name) First Nama (Given Name}

Adddrass (Strest Number and MName) Chy or Town

@

k4

&
:

Zip Code

Ewmployer Complotes Next Page

Form 19

BI08 13 N




HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavit

S

H
g

Employer Name: |/

N

Hire Location:

'I"ﬁ-*%‘!iﬁ‘lﬂR*K*“ﬁ!‘*#l!#*%’ﬂ"’!ﬁﬂ‘**!!l"‘!i REBRHELKGUUERE S DY ﬁ*ﬂl#.!*i&f“‘“i!iﬁﬁ’i*’ﬁ"i*t

i
H

, %{“ﬂ ¥ :2 Ao . Ay d
Employee Name: /[ 00 1 5Ly v

H
kS

Soclal Security Number: [} (/- 1o~ 200U ¢ Day of Work:

EMPLOYEE: Please check OI€ statement that applies to vou and sign and
date where indicated below. '
N I 'was unemployed during the entire 80 day-period pridr to my first day of employment at this company.

N P worked less than a total of 40 hours during the 80-day period prior to my first day of emplovment at this
company.

OR

/
K| I worked MORE than a iota! of 40 hours during the 60-day period prior to my first day of employment
at this company. :

Under penalties of perjury, | hereby declare that the Information above is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the release to my new
employer or its agents information held by any parties needed to determine my eligibility for
federal and/or state incentive programs.

Pt A
Fi H . J [ ¢
' ; il UL b 41 0s 32 iy
Employee Signature: '\ [0 L } § Fiiaa Today's Date: o/ o 4110
§ : ] § {,z § H §

For employer's use only:

Employee is being hired for a new position within the company.
Employee is replacing an employee who either quit or was terminated with just cause.

Employee is replacing an employee ﬁﬁgﬁ%@a& {aid off.

Hiring Manager's Signature: / /14




Sectlon 2, Employer or Authorlzed Representatwe Review and Venﬁcatlon

(Employers or thelr authorlzed representatlve must compiete and sign Section 2 within 3 busmess days of the employee s f/rst day of empioyment 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 Ilsted on.
the "L.vsts of Acceptable Documen!s" on the next page of thls form. For each document you review, record the followmg mfon'natlon document title,
issuing authority, document number and exp/ratlon date, if any ) : sl S :

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: m’\\f?. V\é u anse Document Title: S¢ ¢ (}U/d

ssuing Authority: N\ 0sCa thu ¢ J?,H—Q Issuing Authority: gg MVY\ \*ﬂ
Document Number: SU’ U%"} wz Document Number: b\\p ”]’L” ?ﬂqtf

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Do /b P0\S

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

“|Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

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

The employee's first day of employment (mm/dd/yyyy): 07)/ 07/201S  (See instructions for exemptions.)

Signature_of Employer gr Authorized Representanve Date (mm/dd/yyyy) Titte of Employer or Authorized Representative
F\ A § 03[0l 200 € Aomin ASGsmnt™
Last Name (Fam//y Name) First Name (Given Name) Employer's Business or Organization Name
gd/m\ l C(Mﬂ \ N 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/dd/yyyy):

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 below.

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

| 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/ddiryyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N
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FRAT e

N2

SEIND

¥ou or any dependents fuve Medicare?
Lo Yes ¥ No If Yes:
Medicare Health Insurince Claim Number (HICN)

Medicure §“g§£ ctive Date

S ot o ool Moo ommisns oo s

3
3.
hN

Names of Covered Personts)

MEDICAL

[ 52091 Emy

sloves Only
% § 842 44 Emplovee + One
E | $36.67 Employee + Family

NO to MEDICAL, TERM LIFE, and STD benefits.

You MUST enmll i the ?vifdég;‘i’
ar ST, Your cover age fevel for
medical plan selection,

Insurance Plan before udding
Term Life will be identical 1o venir

Mame

Social Security Number

DENTAL
D 5599 Employee Only
D 81198 Emplovee + One

V77 Emplayvee + Family

Name

Social Security Number

Date ot Eﬁi”
Relationship:

TERM LIFE

D YES  S0.60 Emplavee Ond
S0.90 Emplevee + One
§ % NO

P7ISN
J

Name

Socud Security Number

Dute of Birth
Relationship: L2 Spouse

. Dersestic Parmer

51.830 Employec «
&
SHORT-TERM DISABILITY (5_-\
5420 Emplovee Only

Short-Term Disability is not available 1o POTSOns W §§ 1vork in

widentat 1

or Term Life / :
iy dormation

i vour benefic

NAME OF BENEFICIARY

RELATIONSHIP

Acvidental Death & Dismembermuent is part of the Term Life Bonefin

Fhave read the i‘sm;m X‘.dxd ad assu%cg‘s‘.i;zad its limitations, T underst ‘md thut open en
is a devlination of coverage,

upderstand tha f;mi)j}o 1o benefit se
' &' ;%mn*itﬂre‘

Hnited time md i

atlable for g

oliment (s only ¢




Nonwage income, ¥ 2 aount of

Form W-4 (2015)

Basis msemctmm, ot ave ool ax
Personal Allswances Worisi@ae& :
i srth

Excm;)fssn fromm w:th%‘scsizimg iy
d forte oniy% SN

Ngnreszt}em alien,
Bred o, § Kl

< eraoliter
LBR LYeNis o

wmre dsvpiwmmtf iy
ERLSE

Personal Allowances Worksheet {(Keep for vour records )

A ¢ 1 foryoursalf ¥ no one aise oan slaim xsa a5 B ﬁemndeﬁz E R Y
* You are single end have oni ‘

B Erter 1 * You ars married, have on :=:§ Your spouse doss not work ,f R
& Your wages om & se Dorless,

mdd job o7 vour speuse‘@ wages o f;h»s fotal of o
o Ervtar “17 f:}r our spouse, Bul, vou may ohionse 1o ent 3 i

8 WOrking spouss or more

an one b, Entering -0~ mﬁ fetn you avoid it '*;9 o
o Erter number of dependents (Gther than YOUP BDOUSE OF YOUrss . . 3] o
E  Enter "1" ¥ you will e as head of household on yOur tax retum g
F Erter “ 17 you have at least $2.000 of ohild or cﬁepameﬂt cam expenses for whioh you plan 1o cladm a cradt . . . F ——

Note. Do not moluges of

G Child Tax Credit inchuding
® I vour oial »r\mmu il }
10 four {

arg BExpen

80 iv?'“"f.}

an stv 5800 3100,

otal incoms will be batw
s A through § and enter ¢

G

‘W;M P rmber of exampt

I you plan to itemize or claim adjustments to income av
For acouracy, and ﬁiﬁ;tisimeﬁfs W@rkghem or page 2.
compiete all e §fy %;ngie ard have more than one job or are married and you and your spouse both work and the
workshaels e S from all jobs excesd $50.000 1870000 if married), 568 the Two-Earneors/ Mudtiple Jobs Worksheet or
that apply. g ving oo litte
© it nelther of the gho

o veduns WOUT W

situations apptes. stop here and anler the number om fine H on line & of Form Wed below,

- oo Senarate here and give Form Wed i your employer, Keep the (0P part fOr your resoras, e oeeeeeon e s

Employee's Withholding Allowance Certificate

¥ Whether vou are entiled to slaim a nertain number of alfowanoes or exemplian from withhwolding is
Ji}bi&‘:‘t‘:‘{ o review by the IRS. Your employer may be required to sond a copy of this form 1o the IBS,

2 Your sockal security number

&
.

Nota, § marmied,

i

ot

4 Hyour inst name wﬁem from that shown on your sogiad security card,

;{g sheak here, You must call 1-8060-772-1213 tor a replacement vard, ¥ o
5 +ine Habove or from the applicabis worksheet on page 3 5 %
8 ,z&.ds:ﬁ%ém"s amount, i any, you want from each payoneck . . CoL g 8
T iolain sxamptinn frém wi m%m%:iém for *&Q’ Poartity that | maet both of the fo ns for exempy

& Last year |
¢ This year  exosct g refund of af
Fvou meet both corngd
Under penalties of pariury, 1 de

and

His frue, corract, and complete.

Emplayee’s signalure &
{This form is not v Afzc:f uUniesE vou sign i) K

%s,w

Earm Wed [

For Privacy Act and Paperwork Reduction Act Notice, see page 2.




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name_ \oriicn  HoHrd s

Address_73 (Fric;
City_Neii |
Date of Birth

ST

Social Security #_J1{,-1.0- A4y

Please CHECK ONE ANSWER for each of the following questions. and complete question #5:
1. Have you or any family member living with vou received Temporary Assistance to Needy Families {TANF}
or Aid to Families with Dependent Children (AFDC) during the past 24 months?  Yes D No

2. Have you or any family member living with you received Supplemental Nutritional Assistande Program
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? - Yes @ No Z}

3. Have you received Supplemental Security Income (SS1) benefits in the
past sixty (60) days?

4. Are you part of the Ticket to Work program?

T Y
Na T s
RS TRy

5. Name of person who received benefits 17 [(1

Relationship ¢/ + City & State where benefits received |
o F

. Are you a veteran? Yes | | No Y]  and Disabled due to service?

Servics Dales: From: Te: Branch:

(]

o

If yes, dates of unemployment: From: 7 ; a0k | Too X[ zoid
Did you receive unemployment compensation at any point c{uriég’ your unemployment?

. Have you been unemployed at any time during the last 12 months? D
If yes, dates received compensation: From: 1/ 20}/ Tor {7005 Yes |V No [j

(£

. Have you been convicted of a felony or released from prison in the last 12 months? 7

Date of Convigtion: Date of Release: Yes E} No @
Parole Officer's Name: Parole Officer's Phone #

©r

- Have you received rehabilitation services from a State approved or Department s

of Veterans Affairs approved Vocational rehabilitation agency? Yes E; No E}
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of ,
10 hours per week at any time during the last 6 months? Yes | | No 1

/
11. Did you receive a high school diploma or GED? ves, date received: w 4T Yes @k‘ No U
Have you been employed or been admitted to technical schoo! or college since then?  Yes @ No E}

12. How much in gross wages have vou samed TOTAL in the past six months? $ }i’/ 2,409

! hgreby authorize any agency, argenizalion, or intiigusls 1 2upply such vedicstion or wformation that may be nesded fo determine fax credit
eligibillty to my employer, smpivyer reproseniative, orthy Deparfment of Labgr

—> NEW HIRE SIGNATURE (/"1 (Jodfon DATE I3/ 5

Questions below to be compieted by mananer
Starting Wage Position
Has employee worked for this company before? if yes, date and location
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M,,m“mzmm
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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 imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INT'L and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement

Date:
Please PRINT clearly: Position applied for:
Name: Maiden / AKA:
First Middle Last
Soc. Sec. #: OI (ﬂ‘ EAS SC()&[[ (’/ *Sex: *Race: *Date of Birth: © /’33/€7

Current Addre‘ss:f%-‘“@w (115/3 Cedor Orove. Sl ] County:

City: /U(”/\J f:Qd}adfd State: /MA Zip: O@?(’IQD How long: to

Previous Address: County:

City: State: Zip: How long: to
Motor Vehicle Report Fax to: (208)769-7282

Name as it appears: License #: State held:

*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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Consent form

EchoSign Document History February 27, 2015
Created: February 27, 2015
By: Lincoln Mooney (Lincoln@corpmgmtgroup.com)
Status: SIGNED
Transaction ID: XK6SREC4P2L6G6E

“BSI Consent form” History

e

&

Document created by Lincoln Mooney (Lincoln@corpmgmtgroup.com)
February 27, 2015 - 9:03 AM PST - IP address: 174.16.0.21

Document emailed to Jordan S Jeffrey (jordan jeffrey46@yahoo.com) for signature
February 27, 2015 - 9:03 AM PST

Document viewed by Jordan S Jeffrey (jordan jeffrey46@yahoo.com)
February 27, 2015 - 11:14 AM PST - IP address: 173.210.29.62

Document e-signed by Jordan S Jeffrey (jordan jeffrey46@yahoo.com)
Signature Date: February 27, 2015 - 11:16 AM PST - Time Source: server - IP address: 173.210.29.62

Signed document emailed to Jordan S Jeffrey (jordan jeffrey46@yahoo.com) and Lincoln Mooney
(Lincoln@corpmgmtgroup.com)
February 27, 2015 - 11:16 AM PST

| Adobe EchoSign




Pre-Screening Notice and Certification Request for
the Work Opportunity Credit OB No

* See separate instructions.

Job app&cam Fill in the Emes below and check any boxes that apply. Complete only this side.

#

Your nams

Street address whers you live

Courity

 you are under age 40, entsr your date of birth gmanth, day, year) o/

1 Check hiere 4 you are completing this fsn.s before August 28, 2008, and you lved in the area impactad by Hurcans Katring
on August 28, 2008, ¥ so, please enter the address, - Including county or parish and siate where you lived at that tma,
2 | Cheok here if you recetved 8 conditional certification from tha sisde workfore agency (SWA) or a participating lncal agenoy
HJor the work opportunity cradi,
3 Cheack here if any of the following statements apply o vou,
@ |amamamber of & family that has reosived acsistance from Temporary Assistance for Needy Families (TANE for any
9 months during the past 18 months,
& | am a velaran and 2 member of & family that received Supplemental Nutriion Assistance Program {BNAPY bensfils
{food stamps) for 5t least 2 3-month period during the past 15 months.
® 1was referred here by a rehahiitation agenty approved by the stale, an emplovment network under the Ticke® 1o Wark
program, or the i‘}xngzarmm of Veterans Affairs,
& [am at lsast age 18 but not age 40 or cmmr and | & member of a family thai
a Received SNAP benefits food stamps) for the ?a:zt 8 muorths, or
b Racstend SNAP benefits Hond starmps) for at lzast 3 of the past 8 months, but is no ionger eligible o receive them,
® During the past yaar, | was csmv&sﬁe of g f fony or refeased from prison for a slony,
& |received supplemeantal security income (S8 benafits for any month ending during the past 80 days.
& [ am avelsran and | was discha g@fﬁ or reteased from active duly in the US. Armed Forces during the past 5 vears
and, for 2t lsast 4 weaks during the past vear, | recoived untemplovment compensation.
& | am at least age 16 bul not ags ?% or oider, ard
a During the past € months, | have nof atisnded & s sgcondary, lechrical, or post-secondary schoof for more than
an average of 10 hows per waek, nol courting perlods dur ing which the school was closed for schaduled
vacations, and
b During the past 6 months, i | was smpl 03 ed, duting each consesutive 3-month period within the past § months,
tearned less than | wou si ?‘; sve earned 1 had worked for the 8&3? able minimum wage 30 howrs every week
during the G-month pericd, and
¢ ido nol have a certificale of graduation from a ssoond ary school or & General Education Deval iopment (GED)
certificate or | have a serfificate that was awgrded at least 8 monihs ﬁgﬁ gm} have not held a job { sther thar
cm‘as onally} or besn admitted 1o a technical or g}m‘i -secondary sohool singe | received the oars Atmtz\
4 Check hare if you ars & veleran entitied fo compensation for 2 :;a%mm»mm%im disabiiity and, duing the past vear,

YOU were:
¢ Discharged or reisassd from active duty in the U.S, Armed Forpes, o
@ Unemployed for & period or periods iotaing 2! east & months.
5 . Oheck hare if you are a member of a sa”?iy hat:
@ Receivad TANF payments for af least the past 18 months, or
@ Feosived TANF payments for ¢ any ”éu months beginning after Augus
after August 5, 1997, endsd duri ving the past 2 vears, or
& Stopped being sligible for TANEF payments during the past 2 vears because federal or siats law fimitad the maximum
fime those pa "mer; 5 couid be made,
Signature-~All Applicants Must Sign

- 1987, and the earliest 18-manth period beginning

fid

inrler ponwt

£ g i@y 3 i the empliover on o Defore e iy bwas offered 3 job, and B i, 1o R boot of iy
Kowiedys, e, aorreot, "z-- .

; Date g;wj N
For Privacy &ct and Paperwork Fferma{xm Agt Notice, seé paga Z\wf Cat. No. 228314 Form BEBO Rev. 32008




investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who itis
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of 2 sexual or otherwise offensive nature, especially whers:

— Submission to such conduct is made sither explicitly or implicitly a term or
condition of employment;

. Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment: or :

-~ Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments. jokes, innuendoes and other sexually-oriented statements.

if Harassment Ocours:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.

3. An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

\’2

Employee Signature: L

.
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To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de chegue parado

Effective immediately. to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a ‘;i‘{}; payment fee and for a reprocessing fee. Etectivo inmediatume e para reemplazar un chegue de sueldo

verdido o robado, 830,00 de tarifi sera deducide de ol cheyue reempluzado para purar of cheque original v
;mi u procesarlo denueve,

If you lose vour check. we will first have to verify that it has not been processed through the Ev:z;*ziﬁ‘ it has not,
anew check will be issued. minus the $50.00 fee. S/ usted pierde su cheque, tendremos gue verificar Gue no ha
side procesado en of banco. St no. un chegte nuevo sera processado. menos las rar ifir de S50.00,

If your check is stolen, we will first need a co py of the police report before a new check can be reissued. After
we receive a copy of the police report. a new check will be § x\m( following the same ;320;.&&;5;& as listed
above. Sisu cheque es robado, necesiaremos una ¢ opia de el reporte de policia antes de que un chegue nievo
sera procesado. L Jespues de obtener wna copia del reporie de policia, un cheque nueve sera procesado usando
f{,?ﬁs I??L\f;?*f},.\. PO (‘x;f;‘??!{"??((’?ﬁ 1’35é,‘»"é‘(,’iil'f?x’.ﬁf{)ﬁ LFE 557u<

If vou have any questions regarding this new poli ey, please contact your On-Site Representative or the
{u i .
Corporate Office (303-920-1425), $7 usrod fiene preguntas sobre esta poliza, por fivor contacie ¢ su
I ! por,
representanie de CMG o la oficing ¢ orporal al (303-920-1423)

Thank you for your continued dedication and hard work!

Gracius por su dedicacion contina!

By signing below vou are confirming that vou understand the above > policy.
Con su firmu abajo usted esta confirmundo gue entiende lu poliza descrit,

F A';
. PR i . i
blgl}a‘iizi'c;‘/f'zr??;si:df 7T § PN T
N B Ny g H g
Date’/Fecha: 108113 Y

7
February 2011




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

H
L d
i H

Neme: /|

N

Phone (work):_{

s s
) . ;» o «y‘ . )?/ H “‘? {w\; o
Phone (home){ 30/ AP

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










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: 03/06/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015065094125DP
Case Information:

Employee Information:

Last Name: Jeffrey First Name: Jordan
Middle Initial: Other Names Used:

Social Security Number: *EE XX 3004 Date of Birth: - 06/23/1989
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.
state or outlying possession
Document Name: Driver's license Document State: Massachusetts

Driver’s License or [D Card Document Expiration Date: ~ 06/23/2015

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/05/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 03/06/2015
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:

3/6/2015 8:41 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

3/6/2015 8:41 AM



