“yourworkforee managoment& stafing emerts’

Criminal Background Check Acknowledgement

Part of the selection process at Corporate Management Group includes a background check. The background
check includes the applicant’s criminal history. As part of this interview, we ask if the applicant has been

convicted of any crime. Whether or not an applicant has been convicted of a crime does not determine
applicant’s eligibility for this position.

Applicant Name: __luen  goavins  Seancined Date of Interview: | — / ‘/~ IS

Recruiter Name:

Have you ever been convicted of any crime, felony, misdemeanor, not including expunged records?

-

Yes No_]é

Is yes, please list when, where and the nature of the offensé(s)

You will not be denied employment solely because you answer “Yes” above or because you have been ,
convicted of a crime, felony or misdemeanor. The company considers many individualized factors in evaluating
a job candidate, including but not limited to, with respect to criminal history, the nature and date of any
offense, the surrounding circumstances, and the nature of the position for which you apply.

By my signature below, | certify that the information provided above is true and complete that | have
discussed the above with my interviewer as disclosed. | understand and agree that any misrepresentation
by me will be sufficient cause to eliminate me from consideration for employment and/or terminate
employment at any time if | have been employed.

Applicant Signature: _\4.2%; . SR pate:_|— | 9- (S
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New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName _fcncine s First Name _J coenm Middle Initial _{___
Street Address [0 7o ¢/ LMoo Cive. e Apt/Ste

CityrStateiZip [5/ 0 onin g bzin NN 55 43%

Phone Number @9 3o) 7‘/ 7- EE_SJ 7 Email Address @

Staffing Agency/Recruitment Partner

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

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

I authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements conteined 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, responshbilities, performance, compensation and eligibllity for rehire.

| understand that a comprehensive background check may be conducted to determine my eliglbility for hire by certain cllents 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, government regulations or by ESSG poiicies.

| 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 misieading Information. | understand that any material omission or misrepresentation will result in my disqualification from
conslderation for employment or, if discovered after | begin employment, will result In my termination.

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

Juen  tor[ot cnwez |~ }9~ IS
Name (Print or type) licant's Signature L Date

A copy or facsimlle ("fax") will be considered the same as an original signature. Emall will ONLY be used for employmerit correspondence

For ESSG Office Use Only
DOH NHW -9 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 - Supermoms Rev. 11/2013



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

PSTART HERE. Read Instructions carefully before completing this form. The instructions must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: it is lllegal 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
expiration date may also constitute lllegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Inftial Other Names Used (i any)

Sencng s D ven C
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
(270 Zanvewn, civele 15 s01m k10 MmN | 59433
Date of Birth (mm/dd/yyyy) |U.S. Social Security &lﬂber E-mail Address Telephone Number

1/~ lé- P87 (531HeA 4 s 2] 630) /7 -8R /7

| am 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 penalty of perjury, that | am (check one of the following):
[TiA citizen of the United States

I:l A noncitizen national of the United States (See Instructions)
[T Alawful permanent resident (Allen Reglstration Number/USCIS Number):

[] Analien authorized to work until (expiration date, if appllcable, mm/ddiyyyy)
(See instructions)
For allens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Allen Reglstration Number/USCIS Number:
R 3-D Barcode
o Do Not Write In This Space
2. Form 1-94 Admission Number:

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

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

Forelgn Passport Number:

Country of Issuance:

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

Signature ofEmployee;M M Pors - Date (mm/ddlyyyy): | — |4 - /5

Preparer and/or Translator Certification
employee.)

(To be completed and signed if Section 1 is prepared by a person other than the

| 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/ddAyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) Clty or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N



Form W4 (2015) ot B 55, 000,apaPPY t0 sUpplemerts) wagea il T AT LT
Basi Instruotions. If you are not exempt, con;_ggate Wg’m’dm estimated mdmm“‘ using Form

Purpose. Complete Form W-4 so that your em) the Personal Allowances Worksheet below. 1 Estimated Tax for individuals. Otherwise, you
s Withhold the cormct federal income e ﬂogm workshests on page 2 further adjust your HLsid °m£%ﬁug“§'°?t‘bm‘gw peng:r&l%r:g]nugtﬂy
pay. Consider completing & nsw Form W-4 each year withholding allowances basad on ftemized wmw?t'hholdln "on Form Wed or Weap
and when your personal or financial situation changes. deductions, certain credits, adjustments to income, your g g
E:amg!eon from withholding. if gml are exsmpt, or two-eamers/multiple jobs ons. m:le;s u:er o"r'#gge ob% r{L }l'gg }?vua raathe
compl onlvlnea 1,2,8,4,and 7 and dg:slha form Compiste all worksheets that apply. However, you total number of allowances you are 61 to claim
1o valldate it. Your exemption for 2015 mh may clalm fewer (or zero) aliowances. For reguiar on &l 1o ue worksheetsygum only one Form

16, 2018, See Pub. 505, Tax olding wages, withholding must be based on allowances W-4. Your wﬂhgoldln usually will be most accurate
and Tax, you claimed and may not be a flat amount or Wiith dl e o Claimes on the Form Wea
Note. If another persan can olaim you es a dependent percentage of wages. for the highest %zlng Job and zero aliowances are
on his or her tax retumn, Em oanno¥ olaim exemption Head of household. Generally, you can claim head claimed on the others. Ses Pub. 505 for details.
from withholding if your Income exceeds $1,050 and ofhuuseholdﬁllggsm:sonyowtaxrammontlgif Nonresident allen. If you are a nonresident allen
includes mare than $350 of uneamed income (for you are unmarried and pay more than 0% of the see Notics 1902 &, yl%mentalFonnW—«t h
exampl, interest and dividands). costs of keeylng upa home for yourself and your Instrutions for h'lonurggldem ‘Aliens, before

depend or other qualifying individuals. See S0s
ovotitions. An smployes may he sbie to claim Fub 807, Exemptions, Seinn Do, oo complsting this form.
Exemptian from withholding even if the employee is a Fling Informagion, for iemderd e Check your withholding, After your Form W-4 takes
g LT Tax ardts. You oan ke projetetoxgredis o apcourt.~ SHEOt 5o P, 06 860 how the amount you are
* Is age 85 or older, L ur SlowWaLHS pbe o WD Mo 8300 e ing WGl GOmbarS to your omroas JoU 8IS
o Is biing, or ,,,vg,,,dmdememwm e the o for 2015, Ses Pub, Sg%r::pedaléy your eamings
* Will clalm adjustments to income; tex credts; or vf-f rlnha:t‘?)yelba dg?una %mm g Futu aﬁoﬂoﬁmsﬁﬁ (med).
; ; o ow. r on on re developm! jon

ltemntzed deductions, on his or her tax return, canverting your other credits Into withholding allowances, davelopments gﬁacﬂng Form W4 (such asanlgglslaﬁon

i enacted after we release i) will be posted at www.irs.goviwd.
Personai Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . o e Y. A
* You are single and have only one job; or

B  Enter*1”if: { * 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 iess.

(7]

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.) . © 0 000 0 00 o o0 O
Enter number of dependents (other than your spouse or yourseif) you will claim onyour tax return. . . . . .

Enter *1” if you will file as head of housshold on your tax return (see conditions under Head of household above)

Enter “1” if you have at least $2,000 of child or dependent care expenses for which you pian to claim a credit

{Note. Do not include child support payments. See Pub. 508, Child and Dependent Care Expenses, for detalls.)

Child Tax Credit (inciuding additional chlid tex credit). See Pub. 872, Child Tax Credit, for more Information.

* If your total income will be less than $65,000 {$100,000 if married), enter “2° for each eliglbie child; then less “1” if you
have two to four eligible chiidren or less “2” if you have five or more eligibie children.

* If your total income will be between $85,000 and $84,000 ($100,000 and $119,000 i married), enter “1” for each eligblechid. . . G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exsmptions you claim on your tax retum,) » H

¢ If you plan to itemize or claim adjustments to inoome and want o reduce your withholding, see the Daductions
For accuracy, and Adjustments Workshest on page 2.

complete all * If you are sllgle and have more than one job or are married and you and your s&ouse both work and the comblned
worksheets eernylngs from all ’lglbs exceed $50,000 ($20,000 ¥ married), see the Two-Eamers/Mul ple Jobs Worksheet on page 2 to
that apply. avold having too littie tax withheld.

s 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.

Mmoo

1]

mTmo

|

3 W'4 Employee's Withholding Allowance Certificate OMB No. 1546-0074
rm
Treasiry » Whether you are entitied to olaim a certain number of allowances or exemption from withholding is
ﬂ:’;’:.“;.},‘;,’.ﬂ‘swm subject to review by the IRS, Your employer may he required to send a copy of this form to the IRS. 2 @ 1 5
1 Your first name and middle Initial Last name 2 Your sootal security number
d en [ Sevvieher 53/~ B~ ¥o/0
Home address (number and strest or rural routs) 3 EF single [1 Married L] Married, but withhold at higher Single rats.
{b 79 2\ e\ Al Clp Note. i manied, but legally separated, or spouse s a nonvesldent allen, check the "Single” box.
City or town, stats, and ZIP code 4 ifyour iast name differs from that shown on your soclal security card,
155 Oeen nban Mn 55 // 23 check here, You must call 1-800-772-1218 for a replacement card. » []
5§  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5{&-

6  Additional amount, if any, you want withheld from each paycheck . . . . . . 0.0 a oo oe o dEE
7 | claim exemption from withholding for 2015, and | certify that | mest both of the following conditions for exemption.
® L ast year | had a right to a refund of all federal Income tax withheld because | had no tax liabliity, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax llabliity.

If you mest both conditions, write “Exempt*here. . ., . . . . . . . . . . . .» 7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it Is trus, correct, and complets.
Employee’s signature i
(This form Is not valid unless you sign it » DR Date » ) "/7" /5

8 Employer’s name and address (Employ: ompiste lines 8 and 10 only If sendﬁﬁ totheIR8) | 9 Office code {optional) [ 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)



EMERGENCY CONTACT INFORMATION

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

Employee Name: duem cavlcy  gondne -

Address: 107164 23nveun €} veler - Yoo s 55438

Home Phone; (_bl”) 747’ 88 /17

EMERGENCY CONTACTS

Please list two people (in priority order) who could be contacted in case of an emergency

Contact #1
Name: A\fredo Cemcne s

Relationship: Y3, e )~

Home Phone: (¢ 2] 1 Go ~47¢)

Cell Phone:

Work Phone:

Contact #2

Name: Evi & Rogly iguez

Relationship: ¢so2/in

Home Phone(b'sl} 4/77 -3o I N

Cell Phone:

‘Work Phone;

Additional information you want Em

of an emergency:

ployer Solutions Staffing Group and our clients to know in the event

This information will remain confidential and will only be used in the case of an emergency.




