g o N 7301 Ohms Lane  Suite 405
@ﬁ@ov\mw solutions mﬁm_rﬁm group. Edina, MN 55439
Tel: 952.835.1288 » Fax: 952.835.1255 -
www.asgstaffingsclutions.com ’

New Hire Application

Leveraging Resources in a Changing Market

Personal Data—~ PLEASE PRINT LEGIBLY IN INK

Last Name 1560 4] Widdle inital 7

[

Street Address . f

AptiSte

cityistaterzip Lo ton

oy

Siphreed b

Are you tegally authorized to work in the United States of America? _.ME,Mmm INO

Appilicant Certification and Authorization

{ authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to deterraine 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 imited to, investigations of criminal and/or 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
considsration for employment o, if discovered after | begin employment, will result in my termination.

if hired, | agree lu abide by the policies and procedures of ESSG.

1 Reed

N

Name {Print or type) Applicant's m,a:mEa

A copy or facsimlle ("fax") will be considered the same as an original signature, Emait will ONLY be used for employment cotrespondence

For E58G Office Use Only
ROH NHW -9 3550 w4
Emergency Contact info Background Release Form Backg d t ployment Letter ESC Application
{If applicable}
For ESSG Client Use
DOH ROP Work Site Loc. WC Code —

ES8G ~ LakeRegionMed Rev, 1172043




Form W-4 {2015)

Tite axceptions aa not apply to wages
groater than $1.000,000. .
Basic i If you ate not exempt, complota

Puipoese. Complele Forn W-4 56 that your emplayer
can witlihold thu cuirect federai income tax from your
ider completing a new Fors W-4 esch year

Exemption from withholding. If you are exempt,
cemplets only lines 1, 2,3, 4, and 7 and sign 1he forrm
1o validate It. Your exemptior for 2015 exaires
Felauary 18, 2018, Sea Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another parson car: claim you as a dependent
197 1ax ratura, you cannot claim sxertption

3 98 may be able to claira
sxempiion :oa withhol ng even ifthe emnployee is a
depencent, if the emiployae:

» Is nge 55 o older,

= Will cluim adjustmants 1o income; tax credits; or
tamizedt dediictions, on hig of her fax ratum,

your personai of financial situation shanges.

the Personal Allowances Workshaet below. T
workshesls on page 2 lurther adjust your
withholding allowances based on itemized
deductions, certain credits, adjustinents {o ncorms,
ar two- mm:.ma\ac_:v_m _ocm situations.

te ali worksheets thatl apply. :aSm.\om. you
n fawer {or zero) aliowances. For regular
wages, wilhiholding must be baged on aliowances
you claimed and may not be x flat amount or
percontage of wages.

Head of household. Generally, you can ciaim head
of hiousehuld filing status on your tax return only if
VOU e UnnY i and nay more thao 50% of tha
costs ul keeping up & home for yourself and your
aavr:ar::mv or ather gualifying individuals. See

inzoraae. if you have a large arount of
NONWaga inGome, Skoh as interest or dividends,
conaidar maklng estimated lax paymants using Form
1040-E8, Estimated Tax for Individuals. Otherwiss, yout
may owe additional tax. If you have pansien or annuity
incame, see Pub, 505 1o find out it you shauld adjust
vaur withholding cn Form W-4 or W-48,

Two eamners or multiple jobs. If you have a

. working spuuse o mose than one job, figure the
total number of allowances you are entitled ta claim
on ail jobs using worksheels frem only one Form
W-4. Your withhilding usuaily will be most accuraie
wihen ait

lowanes are claimed on the Form W-4
ghiesl paying job and zero m_EEmsonm we
claimed on the others. Sse Pub. 505 for detail

WNornresident afien. If you are 3 nonvesiient m__o:.
see Notice 1382, Supplemental Form W-4
Instructions for Norvesident Aliens, bafora

leting 1his torm.

Pub. 501, Exernptions, Standard Dedudtion, and
Filing informatian, for infortation.

qu eredits, You can take projecied tax credits info actount
ing your afiowabls number of withholding allowances.
n_ for child or dapandent care expenses and the child
{ax credit may be claimed using the Personal Allowances
Worksheet below, Seo Pub. 505 for information on
eonvering your other credits inte withhalding aliowances.

Check your withholding. After your Form W-4 takes
eifect, use Pub. 505 to ses how the amount you are
:w<5m withheld compares to your projected totai tax
for 2015, See Pub, 505, especially if your earnings
exceed $130,000 (Singls) or $180,000 (Married),
Futuro developments. informatian a
davalopments aflecting Form W-4 {such as legislation
enacted alter wa release i) will be pasles l www.irs.goviwd.

Personal Aliowances Worksheet (Keep for your records.)

A “nier 1" for yourselfif o one else canclalimyouasadependent . . . . . . .
* You are single and have only ona job; or

B Loter™1"i

= You are married, have only one job, and your spouse does not work; or

TR S

»
e

« Your wages from a second job or your spouse's wages {or the total of both) are $1,500 or less.

¢ Eater*
Uian ene job, (Entering -

[ you
F o o fater™t

le as head of household on your tax return {(see conditions under Head of househokd mmo<mv P
" if you have at least $2,000 of child or dependent care sxpenses for which you plan to claim a credit . .
iole, 00 not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details )

sild Tax Credit (including additional child tax credit). See Pub. 972, C

" for your spause, But, you may choose to enter “-0-" if you are married and have either a working spouss or more
0-" may help you avoid having too fittle tax withheld.)

ter number of dependents {other than your spouse or yourself) you will claim or your tax return . . .

g

» if your total income will be less than $65,000 ($100,000 if imarrisd), enter 2" for each eligible child; then less *1" if yau
<we two to four eligible children or fess “2" If you have five or mare eligible children.

siksheets
tout apply,

our total income will be between $65,000 and $34,000 ($100,000 and $119,000 if married), anter “1” for each sligible child . . .

nes A through G and anter iotal here, (Note, This may be different from the number of exemptions you clairn on your tax retum.} ¥ M w

= If you plan o itemize or claim adjustments to income and want fo reduce your withhaolding, see the Deductions
and Adjustmeiits Worksheet on page 2.

@ ft you are single and have more than one job or are married and yo:

aarnings from all jobs exceed $50,000 (520,600 if married), see the Two-E:
avoid having too little tax withheld.

u and your spousa both work arid the combined

i Jobs Wi

on page 2 to

@ {i neither of the above situations applies, stop :m-m and enter the number from line H on line 5 of Form W-4 below.

¥ Whelher you are entitied o claim a certain number of
m:E«cn to review by the IRS. Your employer may be required to ua:n a copy of this form to the IRS.

----- - Separate heve and give Form W-4 to your employer. Keop the 1op part fOF YOUT r@COFUS, ~reewwssmrrrommanr e emeneen -

Employee's Withholding Allowance ﬁm&mnmnm

OMB No. 1545-0074

e | 2015

i
M\.W

Last nama

72 Your social security number

e ¥ e
L) i {29 %0415
Home mnm.‘mmm 5:332 and m:w_.ﬂ or rural i Ev 3 ,mm}m.:m__c _I_ Married j Marded, but withhold at higher Single rate.
M\\.Sf w. ,,s 4! Note. If marned, hut fegally separated, or spouse isa align, chieck the “Single” box.

4 i your last name differs fram that shown on your saulal sesurlty card,
check here. You must call 1-800-772-1213 for a replacemsnt card. ¥ j

onal amnount, if any, you want withheld from each paycheck . . . ., . , . . P
M exemption M‘B:_ §57c§nm for 2015, m:n 1 om_.:? that ~ meet both of the following oo:n_ ions for exemption.

- gy i

is year | expect a refund of alf federal income t2x withheld because | expect to have ne tax lal

bility.
'f vou meet both conditions, wilte “Exempt” hers, [T .. P T

Undar - <aities of periury, | declare that | have exarined this n@;:.amﬁ m:m‘ to the anﬂ o* mny x:os_mnue and belief, it is true, correct, and complets.
¢ 5

signature A P wm

5 not valid unless you sign it) » g ZY G 7 Lasr'y

slayar's name and address () 32.&..4}3\3..&& nes 8 and 10 only if sending to the IRS.)

Dates P/ nid \W,Ow.nm
10 Empioyer identdfication number (EN)

8 Dffice code foplional

T
|

v Acl and Paperwork Reduction Azt Nokige, see page 2, Cat. No. 16220Q o Wed (2015)



Page 2

) Deductions and Adiustinents Workshest
worksheet ondy if you plan te itemize deductions or claim certain credits or adjustments to income.
- estimate of your 2015 itemizedd deductions. These include qualifying home motgage interest, charitable contributions, state
* ocal laxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born befors January 2, 1951) of <cs
;:.p and miseellansous deductions, For 2015, you may have to reduce your lemized deductions if your income is over $309,800
31 you are manied fifing jointly o are a qualifying widovwder); $284,050 if you are head of __Smg $258,250 f you are u.:n_m and not
+cl of hotsehol or a qualifying widow(er): or $154,950 if you are married filing separately. See Pub. 505 for details . . . 1
$12,600 if married filing jointly or qualifying widow(er)
2 i 49,250 it head of household P 2
$6,300 if single or married filing separately.
3 feuetline 2 from Bne 1. If zevo or less, enter “-0-" . . . ., . PN . 2
4 ot 1 esti of your 2016 edjL o Income and any additionat ﬂm:amS amacﬂ_o: Ammm Pubs. moms 4
5 4. iloes 3 and 4 and enter the total. (include any amaunt for credits from the Converting Credits to N
v aholding Allowances for 2015 Form W-4 worksheet in Pub. 505} . . . . . . . . . . . . 5 % 1 u
8 an estimate of your 2015 nonwage income (such as dividends orinterest) . . . . . . . . g 5 7 el
e biract line 8 from line 6. if zero or less, erder *-0-" . . . e e e 7T 8 i
AN (N S—
& .- the amount on fine 7 by $4,000 and anter the result here. U_.on m_._< *_.mnzon. . O, 8 e
k] the nurmber from the Personat Allowances Worksheet, line M, paget .- . . . . . . . . g N S
10 s & and 8 and enter the total hers. if you plan to use the Two. ipfe Jobs i3
oot this fotal on line 1 below. Otherwise, step here and enter this total on Form W-4, line 5, page 1 4¢g
Two-Earners/Muitiple Jobs Worksheet (See Two earners or muliiple jobs on page 1.)
Hote. 5 worksheet only if the instructions under line H on page 1 direct you here.
101 mber from ling H, page 1 (or frem fine 10 above if you used the Deductions and Adjustmonts Worksheet) i
2 @ number in Table 1 below that applies to the LOWEST paying job and snter It here. However, if
_:c jointly and wages from the highest paying job are $65,000 or less, do not enter mora
2 + s more than or mn:ma o _Em 2, m:iﬂml ::m 2 woa ne 1. mamq :._m result here E zero, m:E.
on Form W-4, line 5, page 1. Do not uss the rest of this worksheet . . . . 3
Note, s less than fine 2, enter “-0-" on Form W-4, line 5, page 1. Compiete lines 4 53:@: m vm_oi to
+ ' additional withholding amount necessary 1o avoid a year-end tax b
4 . -
§ wnumber fromline 1 ofthisworksheet . ., . . . . . . . 5 —
g ing 5 from lined . . - . 6
7 P 7
8 ne 7 by line 8 and enter the result here. This is the additional annual withholding reeded . 8
g 3 8 by the number of pay parlods remaining in 2015. For exarnple, divide by 25 if you are paid svery two
vonsaed you complete this form on a date In January when there are 25 pay periods remaining it 2615, Enter
i ere and on Form W-4, line 6, page 1. This is the additional ameunt to be withheld from each paycheck 9 3
Table 1 Table 2
# ng Jointiy Al} Uthers Marrled Filing Jointly All Others
Enter un 1 wages foom LOWESY | Enteran if wages forn HIGHEST 1 wages from KIGHEST | Enteron
e 2 above § paying job are— ling 2 above § paying Job are— paying job arg— lins 7 above
6 §0 - $8.000 o 30 - $75,000 $0 - 538,000 5300
1 5,001 - 17,000 i 76.001 - 135,000 38,001 - 83,000 1,000
2 17,001 - 26,000 2 135,001 - 205,000 83.001 - 180,000 3,140
3 26,001 - 34,000 3 205,001 - 380,000 180.001 - 395,000 1,320
4 34,001 - 44,000 4 360,001 - 405,000 395,001 and ovsr 1,580
5 44,001 - 75000 g 405,001 and over
6 75001 - 85.000 6
T 85,001 - 110,000 7
8 110,001 - 125,000 8
9 126,001 - 140,000 g
10 140,001 and over 1G

Privacy /
form o s

become matenal in the adr

fie Gistrict of Columbia, gna U.S. Rx:a.o;wmgu arid co&.i_o..m
o thglr 1% Jawst #ad 10 the Deparreent of Heaith snd Human Serdices
~aclory of New Hires, We nay also discloss this _?25&,86 mzo.
<.y, o facdared and staie agoncie:s o anfer fedaral

sarcament and intelligencs agencias th combial et

have suggestions for making Bils faim sériplar, we
for your income tax retum.

You are not tequitedd to provica the information requested on g form that is subject io tne
Paperwork Redugtion Act uniess the form displays a vaiid OM3 control aumber, Sooks or
records relating 1o a fonn or fts instructions rust tie retained as long o3 thelr contents may
istration of any Internal Revenue iaw. Gensrolly, tax returms ang
return miormation ars conficantisi, as required by Code saction 6103,

The average Emie and expanses requirect to complete and file this form will vary depending
onndividual circumsiences. For astimated averages, see the instructions for your income tax

woult! te hapgy o hear from you,




; New York State Department of Taxation and Finance mx—a!M um Q A.
F2015 Employee’s Withholding Allowance Certificate

< New York State » New York City « Yonkers

First name and middie initial

Lastname | H Your social security numbar
Hoz A 12982 8191
i Apertment number Single or Head of :oﬁm:gnsm M, Manied D

@
P 4
opst A

itarried, but withhold at higher single rate D
\W.Es vN_m_ nwnw Note: if married but legelly szparaled, maik ar: X i
BE7iL ihe Singis or Head of rcusehoidbox.
No#,
No bt

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from fine 17) .
2 Total number of allowances for New York Gity (from fine 28) ...

Use tines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 New York State amount .. 3| 3 ]
4 New York City amount ..........ccreriiieinnns A4
5 Yonkers amount ..........covervveierinnn. 5 wu

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

Employee’s signature el i P g Date 1
R \Na%\,\ rryy Y i
iy Y A S/ |

Penalty ~ A penaltf"of $500 may be imposed for Any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject to criminal penalties.

Employse: detach this page and give it o your employer; x.wo_u 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 York State (see instructions):

A Employes claimed more than 14 exemption allowances for NYS ............ A _!._

B Employee is a new hire or arehire... B D First date employee performed services for pay (mm-do-yyyy) (see insir):

Are dependent health insurance benefits available for this emiployee? ............. Yes No E

If Yes, enter the date the employee qualifies (mm-td-yyyy): ﬁ. et
Employer’s name and address (Employer: complets this ssction cnly if you are sending a copy of

form fo the WY'S Tas Dey ) nloy i naumber

Instructions

Changes effective for 2015 and file it with your employer if the number of allowances you may clgim
Form IT-2104 has been revised for tax year 2015. The worksheet on is %mw:wi from federal Form W-4 or has changed. Cornmon reasons for
page 3, the charts beginning on page 4, and the additional dolisr amounts ~ completing a new Form T-2104 each year Include the foliowing:
in the instructions on page 2, used to compute withholding allowances You staried 2 new job,
orto MMMM an maaa_csm" n%_“_w_q mﬂoc_z%:m_“wwﬁmv M Mw oﬂ_, _w :m.éawﬂwm . You are o fonger a dependent,
. i you pr - ed the wo ) <t
mﬂmwr or wmmﬂmomm_o%w_,wﬂ.mma%._smﬂ.doc mzoc.w woq_u_m:u. anew 2015 cumstances may have changed (for exsmple, you
Form 1T-2404 and give it to your employer. were Bmz_m.a or have ar additional child),
You moved into or ut of NYC or Yonkers.

You itemize your deductions on your personal income tax refurn.

This ceitificate, Form IT-2104, is completed by an employee and given You claim allowarices for New York State credits.

1o the employer to instruct the employer how much New York State (and You owed lax of received a large refund when you filed your personal
New York City and Yonkers) tax to withhold from the employee's pay. The income tax return for the past year,

more allowances clalmed, the lower the amount of tax withheld, Your wages have increassx and you expect to eam $106.200 or more

Who shouid file this form

1 you do rot file Form IT-2104, your empioyer may use the same number during the tax year.
of allowances you claimed on federal Form W-4. Due to differences in > The lotal income af you and your spouse has increased to $108,200 or
tax law, ihis may result in the wrong amount of tax withheld for New York more for the tax year,

State, New York City, and Yonkers. Complete Form 1T-2104 each year

You have significantly mwore or less income from other sources or from
another job.

You na tonger qualify for exemption from withholding.



ﬁ
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Employment Eligibility Verification

BDepartment of Homeland Security
Us. nz_ma:m_:n and E:Em?:_om mmnﬁamm

USCIS
Form 1-9

OMB Na, 1615-0047
w.é:‘nm 03/31/2016

Ym.::n.w HERE. Read instructlons carefully befora noiuumn_zm this form. The insty

ANTI-DISCRIMINATION NOTICE: iti

must be

bt

during «. ion of this form.

legal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

mxu_ﬂmﬁ_os date may aiso constitute illegal discrimination.

Last Name (Family Name), \ h Z_nn_m _:;.mn Other Names Used (if say)
ﬁr@\: : 43
Address (Streef Number and zmsm» Apt. Number City or Town State Zip Code
J m w ~\ »AA\M }% .E /w\\,\m o141 wwm M\ m ww w. M mw.
Date of Birth (mm/dddyyyy} |U.S, mon_m_ Security Number | E- _.:E_ Address

e

oy

05 -~

e alfeME s a]

w, e %mc

4

Telephione Number

{am aware that federal law provides for imprisonment andlor fines WE false statements or use of false documents in

cannection with the completion of this form.

«wzmm». under penality of perjury, that 1 am {check one of the following):

LA citizen of the United States

] A noncitizen national of the United States {See iastructions)

7] A lawfut permanent resident {Alien Registration Number/USCIS Number);

] An alien authorized to wark until (expiration date, if applicable, mm/ddiyyyy)

(Sea instructions)

. Some aliens may write "N/A" in this field,

For aliens autherized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number

1. Alien Registration Number/USCIS Number:

OR
2. Form |-94 Admission Number:

if you obtained your admission number from CBF in connection with your arrival in the United

States, include the foliowing:

Foreign Passport Number;

Country of Issuance:

3-0 Barcode

Do Not Write in This Space

Some aliens may write "N/A” on the Foreign _ummmuo: Number and Country of Issuance fields. (See instructions)

apxw » \\

Signature of Employee:

{ attest, under penalty of perjury,
information Is true and correct.

that | have assisted in the completion of this form and that to the best of my knowledge the

Signature of Preparer or Translator:

Date (mmddiyyy):

Last Name (Family Name)

First Name (Given Name)

Addrass (Streef Number and Name)

City or Town

State

Zip Code

Form1-9 053/08/13 N




Eng;foyer Cony)ietes Tlm‘ Page

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s firsi day of employment. You
must physicalfy examine one document from List A OR examine a combination of ene document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review. record the following information: document tidle,
issuing authorily, document number, and expiration date, if any.}

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

List A OR List B AND ListC
identity and Employment Authorization Identity Employment Authorization
Document Title: Bocument Title: D . o Document Title:
| fvers Uense. US Birtt Cammﬁ,
issuing Authority: {lssuing Authority: N \ S Issuing Autharity:
U Yor K Stade o YorK e Fof
Document Number: Document Number: 66? Ll' ! 9 Document Number: ;
S44- 157 -6b 4 467130
Expiration Date (if any)(mm/ddiyyyy): Expiration Date (i any)(mm(dazyy/;zn: Expiration Date (if any)(mm/Jddyyyy):
0F/02] 20l
Document Title; L
issuing Authority:
Document Number,

Expiration Date (if anyj{mm/ddiyyyy}).

3-I3 Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:

Expiration Date (if anyj{(mm/ddfyyyy}.

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/vyyy}): O(? ' 0l ! 20lS  (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/ddiyyyy} Title of Employer or Authorized Representative
@ﬁﬂﬂ“ 7 Sl OS [ble /20 | Adiminishranve AsSIStant™
Last Name (Family Nams) First Name (Given Name) Employer's Business or Organization Name
. EMPLOYE LUTIONS STAFFING GROUP LLC
Schinll (utin R 50
Employer's Business ar Organization Address (Street Number and Name} | City or Town State Zip Code
7301 OGHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires. (To be complefed and signed by employer or aulhiorized representative )
A, New Name (i appficable} Last Name (Family Name) First Name (Given Name} Middle initial | B. Date of Rehire (if applicable) (mm/ddiyyy):

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: Decument Number: Expiration Date (if any)(mm/dodfyyyy):

| 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 dosument{s) | have examined appear to be genuine and to relate to the individual.

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




EMERGENCY CONTACT INFORMATION

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

7
i
Employes Name: AL
-
B o Aly
Address: SLOZ , VY

Home Phone:

Contact #1 Home Phone:

5 it
o e
Name: Fusdd 12687 Cell Phone: .
Relationship: .?)M%Q\ Work Phone: =
Contact #2 Home Phone: —

£ ..K%N
Brijaq jeen

Name: Cell Phone: 71é-7

Relationship: ™ «/ Work Phone: —

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

This information will remuin confidentiol and wilf only be used in the case of an emergency,




- e employer solutions staffing group.

g Market

Leveraging Resources ina C
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Depositand/or Payroll Debit Card,
1t you do not provide a written election, wages will be paid by Payroll Debit Card

Employee Name ™ ¢
Pl Jorcan

2. PAYROLL ELECTION

EA V2 ot
H

ioifoes |

1 understand and aclarowlkedge that if I do not provide a
Bank Wamo: AT @ Mx . voided check with this dircet deposit form, Iam
.Mm = xmx Pt N : responsible for auy delays i payrofl er extya cosis
i %
;7 curred if the account number that I previde is incorrect,

.\,m,acaaan Hank Account

Ruuting# wﬂ/ N

FEA S
seonntif Gl D e e o T
Awoustt L OST 2UGT v ——— Date

Account Type: M@/ “heeking [ Saviugs Oloter ...

= Tohelp us avoid making an error. please atlach a copy of a voided check. (a depasit sip will sot work)
¥fyou change banks, do not close your old bank account until your direet deposit has started at the new bank. which may take 2 pay periods.

“SECTION 4 PAYROEE DEBICCRRD (GEOBAL CASHCARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies #uch person whe opens an aceount, In order fo
tequest a Payroll Debit Card for you, we must provide ali of the following information that will enable the financial institution to identify you. if
you do nat submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issuc you a Payroll Debit
Card to puy your wages. For your protcction, the financial institution may ask you to provide them additional identitication information so they can
verify your identity.

Except for the routing and account number, E88G does not have accoss to any information regarding your Payroll Debit Card aceounl or
transactions. On your first payday, you will receive your new Payroll Debit Curd, and a packet containing ail of the lerms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on gech payday you reecive

wages.

CARDHOLDER INFORMATION (as you want vour Payrall Debit Card 10 be issued)
First Name _ ML _ Last Name Date of Birth

Street Address (PO BOX NOT ACCEPTARE} Social Securityd

bife)

City * State ” Zip Cell Phone (m

RECEIPT OF PAYROLL DEBIT CARD (fv be compleled when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #

073972181
1 have received my Payroll Debit Card, welcome brochure. program fees, program terms, vonditions, and disclosures. By activating nty Payroll Liebit Card.

T am agrecing to the prugram terms, conditiuns, and disclosures that are included or made available o me Irom time to time fron the financial institwion |
authorize the financial institation to debit my Payrotl Debit Card account for the fees described in the foe sehedale that is part of the program terms,

cunditions, and disclosures.

Employee’s Signature:
CSECTION 50 AUTHORIZATION 0 o o S .
Lauthorize ESSG to directly deposit my periodic wagesicompensation payments, net of required tax withholdings, other required withholdings
or authorized deduetions. into my account(s) as designated above and 10 initiate, if necessary, debit eateies and adjustmentsfor any credit sutries
* E-mail is vequired for pay stub information.

made in error to ay aceouni(s).

*Bemail: Ledree @ il com
this E?nﬁuawn will only be Enw_ to send,your paystibs electronically
7
< .
Employee's Signatuse: — i Date:




employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this day of , 201__, 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 whatscever, 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.

K

Srdga Jeapl
Employgé Signature

Employer Solutions Staffing Group LLC, Representative



o mmmg Pre-Screening Notice and Certiflcation Reguest for

(Rev, January 2012) the Work Opportunity Credit OMB No. 1545-1500
th
ﬂwwﬂm__“: M%Mnasowumwﬁ ® See separate instructions.

Job applicant: Fill in the tines betow and check any boxes that apply. Complete only this side,

'l 1 \w P 43 T
Yourname _ ippdile? (B m\\m Social security number b {8 U S
& P LOAR . o
Street address where you five Mn.mw\ﬂw .}M» Pid /cw
{ I . N

en . Ny 147y

City or town, state, and ZIP code

o WU N | A / ; e
County ST Chaw i Wauig Telephone number  7{£ —~ GKH - gvaf
mw

If you are under age 40, enter your date of birth (month, day, year) .7 o2 {9

1 [ Check here If you raceived a conditional certification from the state workiorce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the foliowing staternents apply to you.

© {am amember of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
I 'am a veteran and a member of a family that received Supplemental Nutrition Assistance Program {SNAP) benefits ffood
stamps) for at least a 3-month period during the past 15 months.
t was referred here by a rehabilitation agency approved by the state, arn employment network under the Ticket 1o Work
program, or the Department of Veterans Affairs.
1am at least age 18 but not age 40 or older and | am a member of a family that;
a Received SNAP benefits (food stamps) for the past 8 months, or
b Received SNAP benefits (food stamps) for at Isast 3 of the past 5 months, but is na longer eligible to receive thern,
During the past year, | was convicted of a felony or released from prison for a falony,
I received supplemental security income (SSI) benefits for any month ending during the past 60 days.
fam a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 8 months during the
past year,

°

2

3 [ Check here if you are a veteran and you were unemployed for a period or nm:eam totaling at least 6 manths during the past
year.

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

5 {7} Check here If you are a veteran entitied to compensation for a service-connected disab ty and you were unemployed far a
period or periods totaling at least 6 months during the past year,

6  [[] Check here if you are a member of a family that:
= Received TANF payments for at Jeast the past 18 months, or
* Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August §, 1997, ended during the past 2 years, or
« Stopped being eligible for TANF payments during the past 2 years because federal or state law fimited the maximum time
those payments could be made.

Signature —All Applicants Must Sign

Under penalties ot perjury, | dectare that i gave the above information to the employer on or before the day | was offered a job, and it Is, 10 the bast of my knowledgs, frue,
conect, and compiete.

:
g 7 w\w M
Nl g g B w P
Job applicant’s signature 3 A7 ©% s ¢ bﬁmﬂé\\ ki Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat, Mo, 22851L Form 8860 Rev. 1201

2y i




Maintain regular, weekly, communication with your employer if you are unable fo
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

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

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

| have read my responsibilities and mmq.w,m {o abide by these guidelines.
g '
Signed: Jerigaed Hlees

,:

5

Printed Name: S




employer solutions stalfing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, los! in the mail, elfc.}, you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

it your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. if the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Siun cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar gue ¢l cheque no ha sido cobrado,
E£8SG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35,

Si su cheque de pagoe fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado v si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA--

Sy PN/
z.mam\zoagmﬁo:_m:mam 305@\%@&%& mmﬁi
@\

/




n-gmp | OFFICEUSE 4 e arion o RedreDate ./ ___ 1

MZWOFF?HMZH M.Qmwg BSC NAVFSAD PIM vI5.0

1l /rc :5% MNITY m«mkw?
| You MIUST earoll in the Iudornity _S&Fm_ Insurance E,E before &Eﬁw

NT USING BLACK or BLUE INK
{Must mm Filled O:C

Soci. owee Mumber 4.2 G9-%2 -x 1% any additional Indenmity benefils, except Dentel. Your coverage level
@- for the Terra Life will be identical te your medical plan selection.
. FoOR Ty A .
" FIXED INDEMNITY MEDICAL

320.91 Employes Only

Ll
i $42.44 Empioyee + 1
_1.1.

$36.67 Empioyee + Family

m,mi.

Stree

City

-
J«(«, NO to all Indemnity benefits,

This coverage is not avaitable to residents of New
1 have Medicare? Hampsbire, Hawait, or Pucrto Rico.

f Yes: R : —

h nsurance Claim Nomiber (HICN) : DENTAL
. $5.99 Employee Caly

ot

$1:.98 Bmployee + 1

: e DS e e a
overeid Person{s) g $19.77 Employec + Family

NO

TERM LIFE %

_Hu VES $0.50 Employes Only “w
7 50.90 Employee + 1

“@/ZO $1.80 Employee + Family

ENDENT INFORMATION |

5 Humber It

: / / M N . - , )
T s e e Se0 .- | SHORT-TERM DISABILITY ,ﬂa
e Jnvc:.,o O cChitd O Domestic Puctaer "_HH_ vES ﬂ.\
e e P $4.20 Bmployee Only
v Number T Short-Term Disability is not available (o persons who work in

/ !

Culifornia, Hawaii, New Jersey, Now York, or Rhode Island.
Sex E- .

Spouse  {JChild [ Domestic Partner wwmuwoﬂc M- 7:4
NEORMATION -

entel Death & Dismemberment, ES.& write
formation,

BENEFICIARY

mm M{ NO to. _Eun ﬁ&:zi Prevaitive Bix

emberment is part of the Term Life Bencfit,

{it packet and undersiand its limitations. 1 understand that open sarollment is only avaifable for a linsied toe and 1
ing no henefit vr_rr::c\v isa a:m:i:c: ol coverage.

\1 3

EoAr A mWM Date R R

g e et oo e
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test”) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

I have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any
time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

Applicant Last Name Reed First Jordan Middle Andrew
Social Security # 129828189 Date of Birth (for ID purposes only) 07 02 1994
Drivers License Number and State of Issue 294157559 NY
Present Address 5602 East Main Road
City/State/Zip _Drocton/ny/14716

0501 2015

Applicant Signatufesé ® Date
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

[[] I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699




C

Uthorization
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History

Created: April 30, 2015

By: Lincoln Mooney (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XMQLP7AUQXH7ESK

4 Document created by Lincoln Mooney (Caitlin@corpmgmtgroup.com)
April 30, 2015 - 9:27 AM PDT - IP address: 174.16.0.21

!

Document emailed to Jordan Reed (3rdreed@gmail.com) for signature
April 30, 2015 - 9:27 AM PDT

#~  Document viewed by Jordan Reed (3rdreed@gmail.com)
April 30, 2015 - 9:29 AM PDT - |P address: 66.249.83.139

4 Document e-signed by Jordan Reed (3rdreed@gmail.com)
Signature Date: May 01, 2015 - 10:34 AM PDT - Time Source: server - IP address: 67.241.255.44

Signed document emailed to Jordan Reed (3rdreed@gmail.com) and Lincoln Mooney
(Caitlin@corpmgmtgroup.com)
May 01, 2015 - 10:34 AM PDT

}m Adobe Document Cloud




DISCLOSURE AND AUTHORIZATION [IIVIPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Soiutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may he the subject of a “consumer report” and/or an “investigative consurmer repart” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sburces, such s your
nelghbors, friends, or i These reports may contain information regarding vour credit history, criminat history, social security number
validation, motor vehicle records {“driving records”), verification of your education or employment history, or other background checks. Cradit
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 far employment
s an i tigation into your education and/or employment history conducted by Orange Tree Emplayment Screening, 7275 Chms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-3040. Fax: 800-886-0774 or 952-941-0041. CRANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and autharization is ali-encompassing,
however, sllowing ESSG to obtain from any outslde 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 10 request disclosure of the nature and scope of any investigative consumer report.

Mew York and Maine appiicants or employses only: You hiave the right to faspect and rereive 5 copy of any investigative consumer réport requested by ES5G by
ih reporting agency ifiect above directly. You may also contact E55G to request the name, zddress and taleptong number of the

negrest uait of the tonsumer yeporting agency designatad to handle inquirtes, which ESSG shall provide 5 days.

New York applicants or employees anby: Upon request, you will be informad whather or not a consumer report was requested by £556, and If such report was
infs dof the . d address of the consumer reporting agency that furnished the report. By signing balow, you slso acknowledge receipt of

Atticle 23-A of the New York Correction Law.

Orsgon or employ by: { i your rights under federat and Oregon law regarding consurer entity theft protection, the storage

and dispasal of your credit information, and remedies avaliable should you suspect or find that ESSG hias not maintained secured records is availabin to vou upon

raquest.

i h ty: You also have the right to request from the consuiner regorting agency 3 written summary of yaur righis and
remedies under the Washington Fair Credit Reporting Acl.

LCKNOWLEDGMENT AND AUTHORIZATION

t 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 documants. | hereby authorize the obtaining of “consumer reparts”
and/or “investigative consurner 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, schooi or
university {public or private}, information service bureay, 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 952-841-9040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetresscraening.com, another outside organization acting on behalf of the company, and/or
the company tself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York gpoli i ly: By signing below, you also acknowladge recelpt of Article 23-A of the New York Carraction Law.
Minnesota and Oklahoma applicants or emplayees only: Mease check this box if you would like to receive a copy of 2 consumer reportif ooz is obtained by £S5G.

E {Mustinclude email address: )

x\ 5 m .w 7
Signat Sraalped Jleed] Date:
" BACKGROUND INFORMATION

S i 4

inn A e
Last Name:; lcaed! First: widdie:__§ !

Other Names/Alias;

N - e

Soclal Security #™: 282889 Date of Birth {mm/dd/yyyy)*:
PN 23 B SR Nl RV g

Driver's License #: -~ Mrw ‘5 £ R \M State of Driver’s License:

Telephane # {Primary}:

Present Address:

City/State/Zip: Brochon

*This information will be used for bockground screening purposes oniy cnd will not be used as hiring criteric.
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Report Prepared: 05/06/2015

Page: 1 of 1

Case Verification Number: 2015126122015DB

Case Information:

Employee Information:

Last Name: Reed First Name:

Middle Initial: Other Names Used:
Social Security Number: *EE x* 8189 Date of Birth:
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:

Jordan

07/02/1994

U.S. birth certificate (original or certified

state or outlying possession copy)
Document Name: Driver's license Document State: New York
Driver’s License or ID Card Document Expiration Date: ~ 07/02/2016
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/03/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 05/06/2015
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:

5/6/2015 11:20 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

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: 05/06/2015

SENSITIVE BUT UNCLASSIFIED

5/6/2015 11:20 AM



