7301 Ohms Lane Suite 405
Edina, MN 55438

Tel: 852 835.1 288 = Fax: 852.835.125%
www.esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name Mv &.‘y\&%‘ - \o\,w\h mm\w First zmaﬁ Mu\i [re
stieet Address 3/ 434 L oady Ly Ave
cityisesterzip__=Vans ville , TN 7 Y7712

S99 075% Email Address 4] \ phert 123 O 202: ) Co
Staffing Agency/Recruitnent Pariner ,\z\w %\? firate / \M\am\ \?m Zefin s m\ 7 m.m\,b@%

Hidtdle nitiat N;.

AptiSte

Phone Humbar £ / -

Are you legally authorized 1o work i the Untted States of Amenca¥ E@xﬁm {TinNe

Applicant Certi

and Auy

{ autharize Emplayer Solutions mﬁﬁsm Group (E38G) to use the information snd stalements contained in this application to determing my
rualifications for waawowasm; | authorize ESEG to make inquiries of my former amployers, except as indicated in this application,
regarding my previous duties, respansivilities, performance, compensation and eligibility for rehire,

i Eaﬁwgzm tata .ﬁaﬁmsmmmzm wmnxm_czaa chagk ay be sonducted to determineg my Lifity for hire by oetain slierds of ESSG.
i { andfor comdction recards, dhiving records andfor a drug screen fest as

reguired by clisnts, government regulations or by ESSG ol

{refease ESBG and other persans or entitiss from any claims that might be based on ESSG's de n o sonduct a backaround chack,

{ cartify that aff made in my application ara true and acourate and that | have not omitted any materdal information or provided
false or misteading information. § understand that any material omission or misrepresentation will result i my disqualification fram
consideration for employment or, if discovered after | begin emplovment, will resiftin my termination.

M hired, | agres ta abide by the policies and procedures of ESSG.

qu\ik\\ & M D m&mxx\\ \t,\ XS\_\\ sw\ \ m\w \\2\ &w\ 5-3

Narme {Print or typs) ants Signature Uale

s

Acopy o fassimite (“fax™) will be considered the same as an oiiginal signature. Email will ONLY be used for employment corresponisnce

For ESS6G Offive Use Only
QoM MW 8 B850 We
Emergency Gontactinfe | Backg | Form Backg Fexdts Unerployment Letter ESC Application
f applicable)
For ESSG Client Use
DOH ROP Work Site Lou. WO Cude

ES5G- CMG_SST NoStateFon

Rev. 11722013




Form W-4 {(2015)

Tha sxcastions do not apply ko suap

vages
greater han $1,000,000,

Parpose. omgdete Forr W-2 xo that yoor avoployer
can withthald the cormact federat income tax rom your
pay, Corsider completing a nsw Fann Y4 each year
ancl when your persoral o firsneia sivation chunges.
Exnmption trow §=.§£§m. £ yan are sxeipt,
anmplete only tnes 1,8, €, 4, :Em.\ “aredd s the Torn
to safdale it Your exemption for 2015 enpirey
Fehnuary 16, 2018, See Pub, 508, Tax Withholding
anct Eatinatad Tax.
Hote. if ancther peison can claliy you as o dependent
on his orher tax retum, you cannot claim evemplion
fram snsgnimm:%? came excneds $1,060 and
includes niote 5350 ot unzamed iscome {for
axanple, interast angd diddends).

Exvepions. An agloﬁ& may ba abkx 5 clging

fram wver if the isa

aauaungﬁ ¥ the emplayesr
« s age 65 or older,
+ ls Hind, or

» Wil claim adjustiments tg income; tax cradits; or
Iemized deduglions, w his or ner tax rotum,

Basic i . 8 you are aat axanot, corapdate
he Personal Alowances Warkshent walow, The
workshosts on pagn 2 further adiust vour
s,;:SESn allewances based o1 iterized

aerain coadite, st ta inoneme,
o tworeamaer iple fobs situations.

Tomplete all worsiests that spply, However, you
may clain: fower (or 2er¢) allowances., For regular
wages, .bxgn,sn raust be based on slfowances
youl clbresd and niay put Do 2 a0 anount ar
pescentaye of waunes,

Head of househodd. Qenerally, €
of beusshold status on yaur tax vt oy i
you! are umnarvied and pay niore than 50% of the
ensts of keeping up 3 ?c.s: S« yoursel wnd yeur

of nther 4 Sen
Pub, 561, Exemptior: Stantard Deduction, antt
Fitng Informmation, for infarmatian,

Tax condils, You can ,w? E&ﬁg i@ cregdis o Jecount

e haves a largn ametnt of
wh an indemat or &s%:
£ 27 inaking selinaterf by pay using Feren
1048 €8, Entimaled Tax for ndviduals, Onra)k 2, YO
soay nwee autdiional tax. i vou Rave pensicn or annuty
incoroe, see Pub. 303 1c ind out if you should adjus!
yout withtioldng on Form We4 or Wo4P,
Two sarners or muttiple johs, ¥ yov have a
wotking asouse o more than one job. figurs the
fotal numnber of sllowances you ae enfitled te caim
@: alt fobs using workshests o enly cne vu:ﬁ
ind &

1or the highest paying Job anda zet0 allowances are
claioned an e others. Soe Pub, 2035 for dataids,
zca.,mﬁ»:i »m«? a you e G
sas K
instry
waraplating tis fooa,

ik your vithhldings Afler your Form W4 takea
affect. usz 3 b, uom 10 see r.vi e amourd

e crmt iy be dlaimad osing the Pessunal Egunnou

Waerkshinet belows, Sas Pubs, 505 for informaiion on

m.iE,m %ﬁ-%i..anr Z&snwn 3l
%mﬁi: mo‘a i

g your oty cradits il i

Fersonal Alowances Warkshess {Keep for your «anc&m.w

A Enter 17 foryoursef ifnconzelsecan clalmycuasadependent . . . . L L L L L L L L L L L L L L A .y!m ......
» You ae single and have only ane job; or

® You ara married, have onby are joby, and your spotise does rot work; of ... B
» Yaur wages from a sacond job or yaur spouse’s wages (or the total of both) are $1,500 e fess.

o Enter "7 fur your spotse. Bul, you may choose to enter “~0-" if you are manied and have sither a working spouse or more

B Enter“17if:

than oue job. Entering -0 may halp you avoid having loo fitle axwithhald) . . . . . . . . . . L L . .M
Enter numbser of dependents (other than your spouse or yourssll) you will claim on your taxretum . . ., , . . .

Enter “1” If you will fle as head of household on your tax ratum isee conditions undar Head of household abave) . .

Entar “17 If you have at feast $2.000 of child or dependent care expenses for which you plav to claim a credit . . .

{Note. Do net bsiude child suppest payments. See Pub. 503, Child and Dependent Cars Expenses, for defails.)

G Ohild Tax Gredit dncluding additional child 1ax credit). Sge Pub, 8§72, Child Tax Oredit, for maote Information.
= #f your tolal income will be less than $85,000 $100,600 if marded], sater °2” for each eligible child; then Isas “1” i you
have two to four eligible childran o fess *2™ if you have five or rmiore eligible children, ;
» }f your total income will be betwesn $85.000 and $84.000 (H100,000 and $110,000 f rmaried), enter "1 for each eligiblechitd . . . 6 zm

H Addlines A through G and evter total here, Note. This may ba ditferant froro the numbar of examplions you claim onyour texretung e H A»m -

« If you plan 1o Beanize or claim adjlistimens to intome and ward to reduee Your withnolding, see the Dadustions

and Adjustmets Workshest on page 2.
*» if you are single and have more than one job or are married and Vou & and your spouss both vsork .Sa the cambined

Mmoo

HORY 3
{ 31
Z&)

For scouracy,
complate o

workshests eambigs from all jobs exceed $50,000 {$20,000 ¥ married), sen the Ty ‘Multiphe Jobs W ¥ on page 2 to
that apply. avoitf having ton Bitle oot withheld,
= If nedther of tha aiave situations applins, stop beve md enter tha number frue firn H on i § of Forrm Wed below,
£ here and give Form W4 to your employer. Kaep the top part for your d

W=4 Employee's Withholding Allowance aw;:,a%m OB . 15450004
Farm .)
Desariment of the Treasury ¥ Whather you nre entitfed o tlaing o settals nusher of o from i C nm w
Intznal Rovoamss Sorvca subfort 1o review by tha IR Your aapdager may ha roguirod to aba& a copy of 1his foon 1o the RS,

Vast nama 2 Vours spcial SACrty nmbor
Buke- fudet 304-pd- 3L 7
E3 mlu Qirgle W_ hartied u Marded, but withtold 2t higher Singfe yate.
Haote. Hmaring, bt fegally sapavsied, orsposais a alien, check the "Sugle” bax,
Q;\ o 64: state, and ZIF code? § ¥ yousr task name differs fram that shown on yaur sacial securily card,

ansyville | ZA Hi7i2 shook bor, You mact soll 1-900-772-1213 for 4 replacament oard, B [
AQ& number of allowances you are claiming (from fine H above or trom the applicabls worksheet on page 23
Additiohal amount, if any, you want withheld from each paycheck . . . .
i claim exempticn from withholding for 2015, and{ certity that | meat both R Arm Szci_sa no;maozm 8.‘ 38336?
= Last yaar | had a right to 3 refund of all federal incoms tax withheld because | had no tax fiability, and
= Thig year | expect & refund of all federal incame Lax withheid bacauss | sxpest to have no tax fabj
i you meat both conditiong, write “Exempt’hers, . . . . . - . . . . . . .
Urder pavaftiens of perjury, { deckars that] bave sramined E_w nmz_ Anzte and, to the best of my kowledgs and Um:mn s frus, correet, and complate,
Employer’s signaturs

{This fornm is not valid unless you sign 4 M:\w:\ R«R&N - \m&w\vm\;\h Dater U \ 5

& Employars name and address a:iogmwo_ﬂimmw ::wm m and 10 oy i sending o the IRGY w & Dffise code (ptianal | 10 mév_o«i Mentifcation romher B39

zh e E&:ﬁ, by aeyf street of rorgt Scﬁ

ww 1234 A roadiin i &v [

qmmm

For Privacy Act and Papeywark Reduction Aot Notice, see page 2. Cat. de., 102300 Form Wi 2015




. 8850 Pre-Screening Notice and Certification Request for

Rew. dornsary 2015 the Work Opportunity Credit O No. 15451500
wﬁﬁm.smu%_mmﬁw& - See separats instrustions,
Job applicant: Fill in the lines below and nm\mé_» any boxes that apply. Complete only this side.
T, /- ~N. K 3 IV
Your namn Cmm 1. M\. . mxv w‘mmrm% -~ \ Nﬁ%&ﬁrx Social security nutrber 30 Am\ - RN& 1:.w \& N

Strest address where you live .,XW / \M‘\W\N _\m w;%.%%&w\.\& & \aw Ve

ity or tawn, siate, and ZIR code mm.\ Vel 850 _\m& tﬁ\m\m m\wq N\.MN

County /\q mmt 1 R&M\\\, il edd M“ stephoms numbar Mm.m w e./.mwt m\m&s & Mu iﬁ
bﬁ

83/2¢ 7,

¥ you are under age 40, enter your date of hirth {month, day, ysar)

1 [} Check hare if vou received a conditional certification from the state workferce agency {SWA) or & participating lonal agency
far the work apportunity credit.

2 [ Check here if any of the following statements apply to you.

« 1am amember of a Tamily that has recsived assistance from Temporary Assistancs for Needy Families (TANF} for any 8
wanths during the past 18 mon

e 1 am aveteran and a raember of a farily that received Supplementat Mutrition Assistance Progmm (SNAFS henefits fand
slamps) for at isast a 3-month pariod duing the past 15 months,

= Pwas referred hare by a rehabilitation agency approved by the stats, an employment network under the Ticket to Work
program, or the Bepartrnent of Veterans Affairs.

= 1 s at teast age 18 but not age 40 ar older and | am a member of » family ihat:
a Fousived SNAP bansfits (food atamps) for the past § months, ar
b Recelved SNAP benefits (food stamps) for at least 3 of the past 5 months, bt is no fonger sliginfe to recsivs them,

= Dining the past year, | was convicted of a felany or relsased from prisan for a fefony,

* [raceived supplemental security income (S8 benefits for any month ending during the past 60 days.

» 1am avetoran and { was unenplayed for 2 period or periods totaling at least 4 weeks hut less than 8 months during the
past yean

3 [0 Check here if you are a veleran and you were unemployed Jor a period or pefiods totaling at least 6 months during he past
yaar.

4 3 Check here if yait are a velaran entitled to cormpensation for a sa
raleased from active duty inthe U.8, Arned Forces during the past year,

~connected disability and you wers discharged or

w

Checicchere ¥ you are a veteran entiled to compensation for a senvice-connested disability and you were unermploysd for a
pariad or periods totaling at lsast § months during the past year,

6 [[J Cheekhereif you are o member of a family that:
» Reseived TANF payments for at Isast the past 18 months, or
» Beceived TANF payments for any 18 months beginning after August §, 1987, and the earliest 18-month period beginning
after August &, 1897, ended during the past 2 years, or
» Stapped being eligible for TANF payments duving the past 2 vears because federal or state law limiled the maximum Yme
those payments colld he made.

Bignaiure~All Applicants Must Sign

ndes penaltizs ot petury, 1 declare that § gave the abova informatinn to the amployer on or kators the day  was slfered 3 job, and It is, 16 the best of my knowledge, tus.
aorret, end complete.

N

i '3

N\W \._ & i H j H /
H i 2 3 » s
Job applicant's signature b | Wm\mxf\\w\ \\ / A&NN \v%x > &.\ 573 ,\H\ ]

For Privacy Act and Paperwork R w& Fiow., 1-2012)

ction Aot Natice, sae page 2. Qaf, Mo, 228510,




~ solutions staffir ,,wm group.
ources in a Q.,M%mmmw Marke

STATEMENT OF CONFIDENTIALITY
A .
This agreement made this 3 day of / «xx /4 , 201,95, between
Employer moE:o:m Staffing Group LLC, hereinaftef referred 8 as “employer”,
and Julie L. Dake- fufo i  hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and afler 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 difficully of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees lo 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,

w A W&x A
Employes Signature

Employer Solutions Staffing Group LLC, Representative




Employment Eligibility Verification UsSCis

Form 19
OMB N, 1615-0047
Eapises 0343172016

Pepartment of Homeland Sccurity
U8, Citizenship and loanugration Services

PSTART HERE. Read i befare this fosm. The i fons must be ilable during ion of this form.
ANTI-DISCRIMINATION NOTICE! 1 it ilegal to discriminate against work-auihorized duals. Employsrs CANNOT specify whi

document(s) they will accept from an smiployee. The refusal to hire an individuat because the documentation presented has 3 fJulute
expitation date may alse constitute Hlegal discriminztion.

Section 1. Employee information and Aitestation (Employees must compiete and sign Section 10f moz: 18 no tater
than the first day of smployment, but not hefore accepling a job offer.)

Last Mavoe {Family Name) Fisst Name (Given Name) Middie Initial | Dther Names Used {if sny)
Duke- Hihprt dilie L. | Jiude L. Duke
Address {Stroet Number and Name} Apt. Humbar City of Town mEzw s pai 0.25
31234 A coadiday Ave Evansyi lle TN 770z
Date of Bitth m%n,g» U.8. Bodal Secutity Number | E-mail Addrss

Talzphone Number

%m\mnz\\?w o Mg 3BT 60 Mhubert 234 ém&k%\\. com \§id-5Y9-0751

t am aware that fedgeral law provides for imprisonment andfor fines for «mmwa statements or use of false documents in
tion with the tetion of this form.

Tﬁamrasamqum.é%wma.n?msw:ma._Aorwnxauniwxm?_,oi:mw
A citizen of the United States

D A nencitizen national of the United States (See instructions)
D A tawful permanent resident (Alien Registration Nurmnbet/USCIS Number):

D Anatien authorized to work until (expiration dats, if applicabie, mraiddlyyyy) e Some slizns may vilte "N/AT i this field.
(See instructions) '
For afiens awhorized to wark, provide your Alien Registration Nombet/USCIS Number OR Form 194 Admission Number:
1. Alien Registration Number/USCIS Number:

30 Barcode
. OR Do dot Write in This Space
2. Form 1-84 Admission Number:

i you obtainad your
States, include the follp

sion nurmber from CBP in connection with your arrival in the United
0

Foreign Passport Number: :

Couriry of Issusnca:

Some aliens may wiite "NA" on the mca_g Passport Number and Country of tssuancs fields. {See instructionsy

Signature of Employes: @m &i N %A\ % \N\v PW .\VN Date (montidivyy): 5 u\\%w ﬁm %b\h

{Preparer andfor .«E:mnﬁon Omﬁm_amn_a: {To g 23&&& aned ﬁmama i Section: 1 is prepared by & persen Q._:&, anthe ﬂ

employer.)

i attest, under penalty of perjiry, that f have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Rignatiure of Preparer or Trangidor: Date mm/dddnyl:

Last Name (Family Name} Firat Name (Biven Name)

Address (Street Numbar and Mame} City or Town Siate Zip Cade

ampletes Nes Pag

Form 19 03/08/13 W




~ Employer Completes This 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 first day of employment. You
must physically examine one document from List A OR examine a combination of ane document from List B and one dosument from List C as listed on
the "Lists of Acceptable Documents” on the next page of ihis form. For each document you review, record the folfowing information: document title,
issuing authonily. document number, and expiralion dafe, if any.)

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

List A OR List B ARD ListC
identity and Employment Authorization identity : Employment Authorization
Document Title: Diocument Title: b : ! 3 Document Title: . .
| vers Udnse Social Seowrvty (od
issuing Authority: Issuing Authority: 5 . issuing Authoiity:
Site 0F \ndi An A “Sicial Ceri by Adwmn hvianon
Document Number: Document Number: [ 630 _ 0’5 B ‘ 4_ (ﬁ g) Document Nurnber.\/b 0 4_ D?/ 5] &0%
Expiration Date {if anylmm/dd/yyyvh. Expiration Date (ifany)(mn;fdafym): Expiration Date (if anyj{mm/dd/yyyy)-
' 0% /o] 201€
Document Title: o
{ssuing Authority:
Document Number,

Expiration Date (if any)(mm/ddfyyyy}h

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

i 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
empiovee Is authorized to work in the United States.

The employee's first day of employment (mavdd/yyyy): L‘g / 03 / 20] S (See instructions for exemptions.)

Sighature of Employer or Authorized Representative Date (mm/ddlyyyy) Title of Employer or Authorized Representative
( ;ﬁﬂfr Slng 00 05 0420 1S [ fidminiSTranve. ASSI Stzint”
Last Name fFamily\ﬁame} First Name (Given Naime) Employer's Business or Organization Name
ol Coutrlin EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employar's Business or Organization Address (Street Number and Name) | Gity 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 appficable} Last Name (Family Name) First Name (Given Name) Middie Initial |B. Date of Rehire (if applicable} (mm/ddiryyy):

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 anyi(mm/ddiyyyy):

| 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 Representative: Date (mm/ddivyyy). Print Name of Employer or Authorized Representative:




DISCLOSHURE AND AUTHORIZATION [IVMIPORTANT - PLEASE READ CAREFULLY BEFORE SUGNING AUTHORIZATION]

DISGLOSURE REGARDING BACKHGROUND INVESTIGATION

Employer Solutions Staffing Grocip LU {556} may obtain information abow you for empioyment purpeses from a third party consemer repol
agency. Thus, you may be the subject of 8 “consumer report” sntfor an “investigative consumer report” that may indude information about your
charactesr, general repulativn, personal chavacieddstis, and/or mode of tving, and that can invelve parsonal intenviews with spurces, such as your
neighbors, riends, o1 assaclates. These repors may contaly nformation regarding your credit history, triminal history, social securily aumber
valication, motor vehicle records {“driving records”}, verlicstion of your education or employnment history, or uther background checks. Credit
bistory will only be requested wheve such information s substantially related Yo the dutles and responsibifities of the pesition for which you are
applying. You bave the right, upon weitten request iade within a reasonable e, 1o requést whether a consumes repart has besn requested and
compiled about you, and disclosure of the nature and scope of any nvestigative consumer report and to renuest a copy of your report, Flesse be
advised that the nature and scape of the mest common form of investizative corsumer report obtained with regard to applicants for employment
is as investigatinn into your education andfor employment histary conducted by Crange Tree Eroployment Screening, 7275 Ohms Lane,
Minneapalis, M 53456, Tel: RO0-286-4777 or 9520418040, Faxe RO0-HAR-N774 or §52-94 18041, ORANGE TREE EMPUIVIMENT SCREFNING'S
weebsite i at 458y, o another cutside organization, Tha scope of this rotice and authorization & ail-encorapassing,
hawever, allowing ESSG to cbtain from any autside organization all manner of consumer reports snd invastigative consumer reposts now and
throughout the course of Your employmant to the extent permittad by law. As a result; you shouid carefully consider whether 1o exerdise your
vight 10 request distiosure of the naturs and scape of any investigative consumer raport.

Rewt Yok aod Kinlse applicants oy empioyaes only: You hava the right toinspect and receive . copy of any i SOTISEINET ¥ 2pOF by ESSG by
e consumer 4 divectly, You may al ES53 10 reqest the rome, andressand teleptane number of the

P nie e 1o harifie ingulries, swhich ESSG shalf grovide withio & days.
Hew York spplicents oo employnes only Upon regiest, you will bs informed whethur or sot & sonsemer yepert was yaquested by ESSG, and if such reportwas
mquested, b i of the name and acd: fthy repor ok furnishe the report. By SigringBuiGR, Y
faticle 23-A0f e Naw Yok Correcion Law.

i youe rights sader Trngon haw identity theft the storage
s disp Yo Zreditiofurmation, and remaedies aalizdle should you suspect o7 ind that ESSG has nut maiousioed secured recor s i wvsiiable © you upon
cerust, .

only: You also fave the right to request frm thie cors: % Y 3 y ol your fighis and

remedies wtder the Washingron ¥air Cresdit Beporting At

ACKNOWLEDGMENT AND AUTHORIZATION

3 acknowlsdge rereipt of the DISCLOSURE REGARDING BACKGROUND INVESTIZATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR (RED!
REPORTIMG ACT and eertify that | have read snd understand both of these docurnants. | hereby authoerize the obtsining of “consumer reporis”
ang/or “imvestigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my cmployment, if applicable. Te
this end, 1 hereby authorize, without reservation, any law erforcement agency, adrinistrator, state or federal agency, lnstitudion, schonf or
unfwersity {pubkic or private), infermation service bureay, company, ol Insurance campany to furnlsh any and alt background Information reguested
by Orange Yree bmployment Screemng, F27% Ohms Lane, Minnespolis, MN 53438, Tel: B0C-886-4777 wr 952-341-9040. QRANGE TREE
i, another oulside organization acting on behaif of the company, andfor

New York spph ke sab ng below, you atso scknowiedge renzist of Article 338 of the Nese Yotk Careechion taw.
Moy A sty ) e e Plmase check thiz boxif 3 of et vapcet B oo is cbtained by €535,
[ (et nctito msii attess. 3
2
Yy
Signature: ol AT P k\%ﬁ%& Dater 5 £ i
. 7 / BACKGROUNE INFORMATION
Last Name; \_U ?w\m - \ N\\ ,\\m;«\m ert” Fitst: e{w\n\o\\. % e N\ .
Other Hames/A ins: \w m\mamum ; 1
A 5. R o A,\\ .
Social Security #% 2@@ i n\ r\\ﬁ.) b N Date of Birth {mm/dd/yyrel™ %sv \b\ & ww“m.\
s nm PG oy .
Driver’s License i / S 43 i r\@% State of Driver’s License: TN

o F

Present Address: N hm(w\«m «nw m.xmmmw‘.m.v\rﬁ..i \m ¥e Telephonz ¥ (Primaryh MW‘\ A~ E\u\mw:%.x % Mfu.%
Evansyille, A Y7712

*Tids informotion wif] be osed for buckground screening purposes only ong wilf aot be used as hiring ceiterio.




EMERGENCY CONTACT INFORMATION

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

-y N ; g7
it iie N / bt \\S {2 W F
Emplovec Name: xuxw\w. {e2 . ~ UKL DE T

s

Addess. 3134 Broadwiar Ave, Evansville N Y77/2
o K
Home Phone: ,ﬂvw A Utm\.wf 473

Contact #1 Home Phone:
if I X / / . Iy
Name: 3«% ,m\uv \.\g,\wm\ﬁ%; Cell Phone: ﬂqmw\uﬂ -l mum\m( 12 w,,mf%
mv N, 1 i -~y s

Relationship: \%R < \w oy k\\ Work Phone: \ﬁ« P~ mq\ 2 G0 Gy

Contact #2 Home Phove:
Name: A“m\mfwm_w T vim,\ﬂ Cell Phone: §/ 2 - NM e i2s]

Y ’ B P wi il
Relationship: %N,..\, We %xm ey Work Phore: /7 - sY7- 7094
i

Additional information you want Erployer Solutions Staffing Group and our disnts 1o know in the event
of an emergency:

Tis information wifl rerogin confidential und will onty be used in the e of ao emzrgency.




employer so Wmmﬁww mmwwmmm group.
Levaraging Resourcs

Birect Deposit/Payroll Debit ﬁwﬁm m&m?ciswﬁoz

Emplovees rvs the cwwcw cwgqméam aﬁm 5 by Direct avm?usm 8.:“\3 tn v 1 _unvn Card.

] Gnm.ﬁn Bank Account T understand and sclnowledge that i § do not previde x
Bank Mame: m;: & 3 e L wm @i i Ted g m voided check yith this divect deposit Torin, 1 ane
It a& Q Hion \W. responsible for auy delays in payroll or exiva costs
:.cﬁswﬁ «M mﬂnﬂ. W .M ;N %\. nw Y tneurred if the aceount sember thai | provide is incorréct,

Acsounti mmv \% m\ .m %.w J Initial

| Acomi Ty X Checling U Savings Dl0mae

/5

ad

NM %w .&‘ Date__5 -
»\

= Tobelp oy avoid making an ooy, ploase witach 2 vopy of € voided dhinek. (2 depasit slip will not work)
Fyou shyegs banks, do not chase vore sld hank sceomnt wntil your duect depasit g started at the new bunk, which nuay talre 2 pay parinds.

Federal law requires all fmancial wnstitntions fo obtain, veaty, aud record information that identifies zach persor who opens so account, Io order by
request a Payroll Dinbit Card for you, we must provide all of the foll o;ﬁhw information thar seill emable the finzocisl institnlion © identity yoo. If

vau do not submit 2 Direst DepositPayroll Debis Card Avthorieation, i will provide the neorssary infonnation and issue vou » Payroll Dehic

Card 10 pay your wages. For your protection, the finasstal iestitntion may ask vou jo pravide them additional identification information se they oan
venfy vour identity.

Except for the souting and sccount number, ESSG does not bave sceess o mmy information reganding your Payiolf Debit Caed accoust or
tmpsactions. O your Bost payday, yon will meive voux sow Paywofl Debit Card, and 2 packet containing =1 of the teems and conditions. Ven will
then sign sckuowledging that vou weeived the Payroll Debit Card sed packet. Your Payroli Debit Card wall be refoaded on cach payday vou reosive

WARCS.

CARDICLDER INFORMA IO (as you want vour Payroll 1ehit Card & he i5med)

Fiest Rume ﬁ M w Last Name Date of Binth
Biraot Addrass o rox

ADCERTARLE} . Social GeousityH

Caty w Riate Zip Cobl Phane dmabite)

RECEIPT OF PAYROLL DEBIT CARD Qo be complatol Wiss you pidcap youe Payeol Dabit Card)
Payrof] Debit Card Ronung ¥ sl Debit Cavd Acoman #

873972181
1 have recsived my Pavrell Dehic Cand, weleome brodiure, progrant legs, program fsoms, conditions, and disclosires. By schvaing my Payrall Debit Card,
1 s ugreeing to the progran wrma, condifions, and disclosuees hat ars mrbided o sade available 1o te frem Grse o time from the Sauncid instiiution, {

die i i jor 1o debit my Payroll Debit Card gecount for the foes deseribed in fhe fee schedulz that s part of the program fere,
conditivws, md disclogus.

Esmployee's Signaturs: Diate:

H Atz G to B .mw. deposit my pericd

¢ % By other i\ wwi
or muthonzed deductions, Bty my <) as b w@aaa and 1 5;56 ; vo,onw@n&r debit entries ond adjustmentsior any eredit n:?ﬁ
nende 10 BXON 100 MELEURKS). * Eemail is required for pay stub information.

Eemail: 7 it ferd f{ 3 @ Greil Cem

ESEEﬁS aeill oply be veed nm\ﬂ :w yonr paysiubs clectronically

,\m\e\«\u \K m Date: m‘}w\r, W \\u!

Employet's Signaturs:




_iulie L Duke-Hobsrt 089
| DIPRL Broadway Ave ‘ . FISYAESI
Evarindiis 1 TR )

\.

g 9;:5:& Valisy Fa 03&» Wnlon .
020 Urivarsity. Q
“Bmngrifin, 14

FOR .

RPARIPIAT0N BTRL 049 0084

SRR GRS




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
ESG FEING: EEG Chicnt Miane & Stater

Hiring Manager: Pasition: “ Brarting Wage: §

EMPLOYYEE SECTION:

Employee Nowme: ; Street Addvess: " P ) Chiy/Siate: ) Zip:
Sulie [ Duie- \N\:&S& 31334 Bruadivay Ayvel Evansyifle TV | $i72
888 Drate of Birth: Age Have you worked for | Ifyes, location:

this company betore?
25

7] ¥es K No \w\\m

Please complete all questions, and sign and date the form. Yes No

304 ~62-3167

1. Tlave you or has auyoenc Hving with yeu received Tempurary Assistance to Needy Families {TANE} MMN_ D
at any time since Aungust 5 19977 (f yos, ploase provids infapmation below ;
Nae of the persop receiving benctits: 3 i€ 4, Dikide - Hith e fletationsbip tayou: YL 5 &4
cy: Tell & Mww ) County: PE1 ﬁmm _ State: L

2. Have you ar has suyone Bving with you received Foad Stamps (SNAP) at any time duving ihe past 15 months? D mm
{IF yes, pleass provide information belowe)

HName of the persox revciving benefits: Relationship to you:
City: Con State:

3. Have you meeived } ! Security § « (SST) at any time within the past 3 mounths? M &
Please note, this is not (e same as Social Secnrity benefits {85) or Social Secarity Disability (35D} benefity,
*f you checked yes plonse provide o copy of your SSI documeniaion.

4. Have you reccived sny type of vacationad rebabilitation servives within the past two vears? M 5
T ves, plesse indicate which type ol ageney you warked with and provide their locution information below:
E Vocativnal Rebabilifution Ageney aaacn of Veterans Affuirs G Employment Network (Ticket to Work Program)
Mame of Ageney: Phone #:
City: County: State:
f you checked e please provide o vopy of your active Idivideal Wark Plan and Ficket fo Work documentation.

|
H

3. Areyou o Veteran of the US. Military? % ves, please provide a copy of your DD-214 and letter of separation.
€If yes. please provids information belove I no, please continne 2o questinn #6.)

Patesof Seyvice~Feem: ____ /. /  Te / 14 :

Dragck of Servies:

Areyon entithed £ or ave you receiving compensation for a service-connected disability?
Have you been unemployed sf sny time during thoe last 12 months?

™1
P

IR |

1iyes, dates of unenrployment - from: / i e / /

Did you receive unemployment compensation at any point during yous unenployment?

B R BA

4. Have you been convicted of a felony or veleased from prison for @ felony cenviction in the past 12 months?

Conviction Bale / / Release Daie:

o

Wias this D Federal or || Sute conviction? If State - County: State:

Additiont Tax Cradits

IEC (Native Ameriomn: Ase you or vour spouse a member of 2 Native Amencas Tabe?

M v ohecked yes please provide s copy of your CRIR cord,

24 Residents: D e yon the cluld of foster parcats? D Lo you reseive CalWorks? D Workforee lnvestment Act?
D Are you 3 migrant or scasonal farm waorker? Mu Have you ever hoen convicted of a misdemeanor?

SC Residents: Mu Devyom reccive Family Indepmdense Benefits?

PLEASE READ, 8ICN, AND DATE:
Llnder penalties of perjury, I declore she information above 1o be bus and cevwrate s the best of my hacewlodge, snd § heveby anthovize avy agency,

arganization, or individrads to supply suck verification ar fnforaratios st may be useded fo determing fax credit eligibifiey 1o my einployer, emplover
rept dve: fedssovivted Consall Fric. dhu R 5k o the Dpapmept of Labur. ;

) / ; ) R / —
New Employec Signatarc: WM\M&M 3\ \ \w\c b\m - }\ww‘%f\:\ Date: 5 NN\\\ w2

¥




employer solutions staffing group.

Leveraging Resources in a Chan

LOST OR STOLEN PAYCHECKS

it a paycheck is lost {missing, misplaced, destroved, lost in the mail, etc.), you
must nodify 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 ra-issug the check to you, deducting a fee of between $25-$35,

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Onee 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 cashad and if the loss of the chack was not your fault, ESSG will issue 2
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

St urt chegue de pago se pierde (que falla, fusra de lugsr, destruido, perdido en
&l corren, efa), ustad debe notificar 2 su recltador de personal que sl cheque no
s& puede encontrar, Si se pugde verificar que sl cheque no ha sido cobredo,
ESSG s detendré ef chaqus de pago y reemilir f cheque a usted, descontanda
un cargo de entre § 26 - $ 356,

Si su chaoue da page fue robado, primero dehe denunciar el robo a Ia policia
antes de que podamos volver a emilir el cheque. Uns vez hecho este, usted
debe proporcionsar una copia de la denuncia a su reclutador de personal gue el
chequs fus robado. 81 of cheque no ha sido cobrado v si la pérdida del cheque
no fug su oulpa, ESSG emitird un nueve cheque y no hay cucta se deducird.

AGREEDVEE ACUERDA— v
TV & T
zmam%msvag.:mﬂs%aoa&” zu ﬁ.rm.\s,&&umf \&.& %A

i

71/
Signature/Firma; W(\@CN;




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

our 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
Repaort of Workability.

§ have read =.E «mmﬁoa gz.mw and agres nw abide by these guidelines.
Signed: mx\m\m o7 \\m Lol \&w vw\
Q ; - i 2} 'l ;
\Mkm? M : 2 ,M); . ‘mw)wﬁmxm,\m &~ \u\w\m\m\ i on

Printed Name:




emplovyer solutions mgm@ Wﬁm group.

g Resources in a Changing Market

Leveragin

i

LOST OR STOLEN PAYCHECKS

If a paychack is lost {(missing, misplaced. destroyed, lost in the mafl, efc.}, you
must notify your steffing 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 fo you, deducting a fee of batween $25-$35.

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

CHEQUES DE PAGO PERDIDOS O ROBADOS

8t urs chegue de pago se plerde (qus falta, fusrs de lugsr, destniddo, perdido en
&l corren, eta), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar, 8t se puede verificar que el cheque no ha sido cobrada,
ESSG se detendrd el chaque de pago v resmilir of cheque a usted, descontanda
ury cargo de entre § 26 - $ 36,

Si sy chequa de pagoe fue robadn, primers deba denunciar el robe a la policia
artes de que padamos volver a smitir el cheque. Una vez hecho esto, usted
debe proporcionar una copla de la denuncla a su reclutador de personal que el
chegus fue robado. i el cheque no ha sido cobrado y stla pérdida det cheque
no fus su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducird.
AGREEDBE ACLUERDA-—

S
NamelNambre (conletra de molde): \u@i [y \ i « - % 9\\ hert

g
Sigrature/Firma; w ¥ m\m\\ \ A \mmkx \\ Am\




er%w 210301-EMp | QFFICR USE

Sacial Secarity Number swzzmrmm:.mm.m:ﬁwih.hw:om: [ ves Mo H;\.?:
Date of Birth ...».\N..M.\ IM..%... CNIWN..(N; wnx gvm Medicare Healih asurance Clabm Number (HICN)

Name :s&‘ﬂﬁﬁmvﬁ M\Uw%& .&rﬁ%ax\

Street Address 3/ ,,wa\m Aroaday Ave
Nismes of Covered Person{s}

City ww\mm»m Vi \\m Sate ,N\.i\hﬂ .Qﬁ...mthlN.M&aN L
Home Phone 2.0 LS H T2 7.

Medicare

i‘a) )

You MUST coroll o the Mudica! Insarance Plan before add

. or $TD. .&9: coveage tevel for Term Life will be ideatical o youwr
MEDICAL * o :

D $20.91 Employee Ouly

B $42 .44 Baployes + One Name \«:m,w\m\ \\Q\m\.\\?

mﬁ $56.67 Bmployes + Family Social Security Nunber 5\., ¢ 5 ww g . e i
Diate of Bk ..%l.«lv\lsimwm.:\imum. 7.5 sen BE]
Mu NO s MEDICAL, TERM LIFE, and STD benelits, Relationship: & Spouse [T Child omestic Partier
DENTAL ,v\ ) i/ \\
VAL nawe YAL3ka fHuber?
m $ 5.99 Emplayee Only Soctal Seawity Nomber tsM\emWrmt ;%W;&M s!w?m.sl!m....wln

[ 311.98 Buployee + One Date of Birks £ £/ & Y179 49 sexmiX]

Relativaship: {1Spouse [ Chitd [ Domestic Partoey
m $14.77 Bmpleyee + Family

/
ﬁ NG Name \m)vw »WPM _2 (ﬁkh\m W\

Bocial Security Number MWI M; - .um. v K..uM. ..hm..mm..z

.
TERM LIFE AN ot L7 L8028 03 sex L]
R T r_ Retarionship: (JSpouse I Child 7 Domestic Partner

<] vEs £80.60 Exaplvree Only )
$0.940 Employes + One
B NG $1.80 Employee + Fawily

ntal Death & Dismembennent, please wiite
@ in your beneficiary infomaation.

SHORT-TERM DISABILITY wn# )
ﬁ.\ NAME OF BENEFICJARY

[] ves Matt Hudei

54.20 Ewployes Only
Xl ~o RELATIONSHIP

o

w\ 548 nvm

Short-Term Disability is oot gvaiiable o persons who werk in m 2 \m

California, Hawaii. New Jersey, New Yok, or Rhode Island. Azcidental Death & Dis berment is pact of the Tern Life Benefit.

T have read the bepelit packer and understand its limitations. I understand that open enroffmont is onty avallable for a imited dme and 1
undersiand thar E&Gua i c&ﬁ», 14 ﬁw_mracs is a gectination bm COverage,

Vﬁm:m»ﬂg M/ \% (7 - x\e&»\n\ vae 451031 207 5




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 INTL 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
of the above mentioned reports at any time during my employment (or contract).

Jatie / Dqke—/q\ wbets

Applicant Signature-=t duetw 2018

Date: 05/01/2015

Data Entry Specialist

Please PRINT clearly: Position applied for:
Name: Julie L Duke-Hubert Maiden / AKA: Puke

First Middle Last
Soc. Sec. #: 304023167 *Sex: F *Race: C *Date of Birth: 03/06/1977
Current Address: 3123A Broadway Ave County: Vanderburgh

i 47712
City: Evansville State: IN Zip: How long: Nov. 2011, Present
Previous Address: 321 Avenida Las Brisas County: Vanderburgh
City: Evansville State: IN Zip: 47712 How long; Feb. 2011 to Nov. 2011
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: Julie Lyn Duke-Hubert License #: 1380-03-1468 State held: IN

*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






E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 05/04/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015124120633FJ
Case Information:

Employee Information:

Last Name: Duke-Hubert First Name: Julie
Middle Initial: Other Names Used:

Social Security Number: wHE XX 3167 Date of Birth: 03/06/1977
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: Indiana

Drivers License or ID Card Document Expiration Date: ~ 03/06/2018

List B Document: List C Document: Social Security Card

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: 05/04/2015
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:

5/4/2015 11:06 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

5/4/2015 11:06 AM



