7301 Ohms Lane  Suite 405

ot o AP
g@m;m staffing group. Edina, MN 55439
Teh 952.835.1288 - Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

grces in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

— . -
LastName . |ONES First Name K\é{f 2N Widdle Initial L
Street Address { S T jg X” i@ iff& G A@é} Apt/Ste
City/State/Zip fwz»f nchhiurg YA 24502
Phone Number j Pl ééf;!} {“zéf ﬁ%:j %%5 {;‘j Email Address | nNes i:(g{ rery 151 @ &indg ffg Lo

Staffing Agency/Recruitment Partner Gf?ﬁ% ff”’”

Al offers of emplovment are \mﬁdiﬁsnai upon satisfactory proof of identity and legal ability to work in the U8 A
Are you legally authorized to work in the United States of America? F{YES INO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | suthorize ESSG to make inguiries of my former employers, except as indicated in this application,
regarding my previous dufies, respansibilities, performance, compensation and eligibility for rehire.

| understand that & comprehensive background check may be conducted fo determine my eligibility for hire by certain dients of ESSG,
This may include but is not imited to, Investigations of criminal and/or conviction recards, driving records andfor 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 misrepreseniation will result in my disqualification from
consideration for employment or, If discovered after | begin employment, will result in my termination,

1 hired, I agree to abide by the policies and procedures of ESSG. fiw,«“”ﬁ yos

i

o 7
44 aren I Jones G? ,é/fs

e ”"fi gfff 2OIS /ST

-

1’ ,{

Narne (Print or type) Appl xgém’s Signature = "// Date
A copy or facsimile ("2} will be considered the same as an orginal signature. Emaﬁ will ONLY be used for employment correspondence
For ES8G Office Use Only

DOH HEW -8 885% W4

Emergency Contact info Background Release Form Background Resuits Unemployment Letter ESC Application

{if applicable}
For ESSG Client Use

BOH ROP Work Site Lot WQ Code

ESSG - CMG_8SI_VA Rev. 1172013



Form W-4 (2015)

F‘tx?pose. Complats Form W-4 so that your amployer
can withhold the correct federal income tex from your
pay. Consider sompleting a new Form W-4 sach year

and when your personal or financial situation changes.

Exemption from withholding. If vou are sxempt,
complets onfy lines 1, 2, 3, 4, and 7 and sign the form
to validaie it. Your exemption for 2015 expires
February 18, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Kaote, If another person can claim you as @ dependent
on his or her tax return, you cannot claim exemption
from withholding if your income excesds $1,050 and
includes more than §350 of unearned income ffor
axampls, intersst and dividends).

Exceptions. An employes may be able to claim
axemption from withholding even if the employee s s
dependent, ¥ the employee:

» {5 age 8% or older,
» s bling, ar

« Will claim adjustments to income; tax crediis; or
iiemized deductions, on his or her tax returmn,

The exceptions do nod spply 1o supplementsl wagses
greater than $1 ‘G(}{},G(}ﬁ.p

Basic instructions. if you are not exemp, complate
the Persona! Allowances Worksheet balow, The
waorksheels on page 2 further adjust your
withholding allowances bassd on temized
deductions, certain credits, adjustments o ncoms,
or two-eamers/muttiple jobs situations.

Compiete all workshests that apply. However, vou
may claim fawer {or zero} allowances, For regular
wagss, withholding must be based on allowancas
vous claimed and may not be 2 flat amount ar
pargentage of wages,

Head of househobld. Generally, you can claim head
of household filing status on your tax return only ¥
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and vour
dependent{s} or other qualifying individuals. Sae
Pub, 504, Exemptions, Standard Deduction, and
Filing Information, for information,

Tax credits. You can take projected tax credits info accotint
in figuring your allowable number of withholding sllowances.
Credits for child or dependert care experses and the child
tax oredit may be cleimed using the Personal Alfowances
Workshesl below, Sae Pul. 805 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amaount of
nonwage income, such a3 interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Indhviduals. Otherwise, you
gy owe additional tax. i you have pension or annuity
income, ses Pub. 505 to fnd outif you should adjust
vour withholding on Form W-4 or W-4P,

Two earners or multiple jobs. f you have a
waorking spouse or more than ong job, figure the
total number of allowances you are entitied o claim
on all jobs using worksheeis from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero eflowances are
claimsd on the others, See Pub. 505 for details,

Norresident alten. If you are a nompesident afien,
ses Notice 13382, Supplemental Form W-4
Instructions for Nonrasiderd Aliens, bafore
complating this form.

Chesk vour withholding. After your Form W-4 takes
effect, use Pub, 505 1o see how the amount vou ars
having withheld compares to your projectad total tax
for 2015, Ses Pub. 508, espacially if your eamings
exceed $130,000 (Singla) or $180,000 {Marriad).
Future developments. Information about any fulure
developments affecting Form W-4 (such as legislation
enasted after we release It} will be posted at Wwaw.irs. goviwd,

Personal Allowances Werkshest (Keep for your records,)

A Enter “1” for yourseif if no one else can claim you as a dependent ., . . .
s You are single and have only one job; or

B Enter “1% if:

= You arg married, have only ong job, and your spouse does not work; or

= Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
¢ Enter *1" for your spouse. Bui, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering "-0-" may halp you avoid having too fitfle tax withhald) .

B Enter number of dependents {other than your spouse or yourselfj you will claim onyourtaxreturn , . . . .
£ Enfer "1 i you will file as head of household on your tax retum (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit |

MmO

{Mote. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {ncluding additional child tax credit), See Pub. 972, Child Tax Credit, for more information,
= If your total income will be less than $65,000 {100,000 if married), enter “2” for each eligible child; then less “1" fyou
have two to four eligible chiidren or fess “2” If you have five or more eligible children.
« ¥ your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter 1" foreach eligiblechiid. . . &
# Addlines Athrough G and enter totat hare. (Note. This may be different from the numbsr of exemptions you claim on your tax retum.) & B

= If you plan to Hemize or claim adjusiments o income and want o reduce vour witbholding, see the Deductions

Far accuracy,
compiete 58
worksheels
that apply.

and Adjustments Worksheet on page 2.

= If you are single and have more than one job or are married and you and your spouse both work and the combined
sarnings from all jobs exceed $50,000 $20,000 i married), see the Two-Earmers/Multiple Jobs Workshest on page 2 1o
avoid having too little {ax withheld

= if neither of the above sftuations applies, stop here and enter the number from ling H on fine 5 of Form W-4 below.

Form

Departrnent of the Treasury
internat Hevenue Service

Beparate here and give Form W4 to your employer, Keep the top part for your records.

Employee’s Withholding Allowance Certificate

b Whather you are entiffed to claim a cerlain number of alfowances or exemption from withhalding is
subject o review by the IRS. Your employer may be reguired to send a copy of this form to the IRS.

OB No. 1545-0074

2018

1 Your first name and middls inttial

Koren &

Last name

Jones

2 Your socisl security number

437- 29-492L

Home address number and Qeei ot rral rouie)

3 D Single

y

¢ Marriad {3 Married, but withhold at Hgher Single rats.

”’f’; f} ,{ f? ) ;"{"E‘ 5& bf{ i ﬁ e Nate. i marded, but lagally separated, or spouse is 2 nonresident alien, check the *Single® box,
Gt ‘fr ‘tcayn, state, and ZIP cg{ie L/ i o L 4 i your tast name diffors from that shown on your social security card,
L/f i :i;"} i‘:?f;{ £ {;’ ﬁw Lo f 5 o check here. You must call 1-800-772-1213 for a replacement sard, B [ ]
5  Total number of allowdnces you are claiming (from line H above or from the applicable worksheet on pags 2) & {
8  Additional amount, if any, you want withheld from sach paychack . . . . . . P FRE

7 lclaim exemption from withholding for 2018, and | certify that | mest both of the following conditions for exemption. |
= {ast year | had a right to a refund of all federal Income tax withheld because | had no tax Hability, and
= This year | expect a refund of all federal income tax withheld because | sxpect o have no tax liabili
# you meet both conditions, wite “Exempt” here ./ . ., .

Rand

Under penalties of perjury, | declare that | have examihed ks cex‘éiﬁcatif %nd, toth
- e

Employee’s signature
{This form is not valid unless you sign i) &

o
7

< o
LA A I e

est of my knowledge and belief, it is true, corect, and complete.

bater 4~ G - 20 /S

8 Emplover's names and address {Employer ;}a@npieté lings 8 and 10 only f dending fo the IRS)

{

@ Office code {optional} | 10 Employer identification number ERN)

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

Cat. No. 10220Q

Form W4 [2015)



2601064 Rev, 08/11

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET
{See back for instructions)

3
1. If you wish to claim yourself, write “1" ... ervenearsararsas s s s ar s s e arasresrarare /
2. I you are married and your spouse is not claimed
on his or her own cartificate, WIS 17 e
3. Write the number of dependenis you will be allowed to claim
on your income tax return {(do not include your sSpouSE) ..o,
4. Sublotal Personal Exemptions (add lines Tthrough 3) i f

&. Exemptions for age

{a)  ifyou will be 65 orolderon January 1, write "1" i,
{by i you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, wiite "1 e,
6. Exemptions for blindness
{g) {fyou are legally blind, write “17 .o
{b)  ifyou claimed an exemption on line 2 and your

spouse I8 legally blind, wiile 1" e
7. Subtotal exemptions for age and blindness (add lines B hrough 8) v ks
8. Totalof Exemplions ~add e 4 and NG 7 .o oo s e { »
wwwwwwwwwwwwwwwwwwww Retach here and give the cerfificate to your employer. Keep the top portion foryour records
FORM VA4  EMPLOYEE'S VIRGINIA INCONE TAX WITHHOLDING EXEMPTION CERTIFICATE
Your Social Secunty Number Name =/ / y
Y27-29-4920 | Karen K. Jones
Straet sﬁ\ddress .
z};.,;g::“’ /7 ;l fifé &&ﬁ}ﬁ Lfﬁgé‘}&
City S‘taii B Zip Code
‘4 NPTy
4&4’ /1 fwg/} burg Y4 24504
GOMP&E’?E THE APPLI CﬁSLE LINES BELOW
1. If subject to withholding, enfer the number of exemptions claimed on;
{a} Subtotal of Personal Exemptions - line 4 of the ;
Personal Exemplion WOorkshesh ..o coreirces e e e a et et e aanan s
(b}  Subtotal of Exemptions for Age and Blindness o

fine 7 of the Personal Exemption WOrKShEBT. ... ene e esennis e nes

{c;  Tolal Exemptions - line 8 of the Personal Exemption Worksheet......o...oooii,

2. Enter the amount of additional withholding requested (see instructions) ...,

3. 1eerlify that | am not subject to Virginia withholding. | meet the conditions .
set forth in the instructions ..o Rt e n ey e e r e s snn e cance b ea e ntne s anienteens {check here) ET

4. |certify that | am not subject {o Virginia withholding. | meet the conditions set forth

Under the Service member Civil Relief Act, as amended by the Military Spouses 3
Residency i%/gﬁ’éf ACE et cer e s s ens e e {check here) E}
FINRAL A f”é b (D 4 *’*}?‘w@?{f}fﬁj
Signature ¢ / Date

EMPLOYER: Keep sxemption certificates with your records. If you believe the erployee has claimed too many exemptions, notify the Depariment of
Taxation, P.O. Box 1115, Richmond, Virginia 232181115, telephone (804) 367-8037. Note: Employers may establish a system to electronically recaive
Forms VA-4 from employees, provided the system meets Internal Revanue Service requiraments as spacified in § 31.3402(5(5)-1{c} of the Treasury
Regulations {26 CFR).



T

oAl Thysie é‘

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

B-START HERE. Read instructions carefully before completing this form. The instructions must be avatiable during sompletion of this form.
ANTE-DISCRIMINATION NOTICE: 1tis Hlegal o discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal fo hire an individual because the documentation presented has a future
expiration date may also constitute flegal discrimination.

Section 1. Empicyee Information and Attestation {Employses must aampfate am‘ sign Se{;bon 1 of Fom? !*? no. iafer
than {??e firs% day of empiayment ‘but-not before accepfing a jOb offer) : s i FE

Last Name gfﬁ.:m!y Name) First Name {Given Name) Middl% Initial { Other Names Used (f anyj
Joné s Kea ren K faren Kololr 1%
Address (Street Number and Nams) Apl Mumber | Gity or Town ) Siatef Zip Code
3 , P i e £ e Y. - 3 7 > 07
4517 Aabama Hve Ly reh bury VA | 24508
Date of Birth {mm/ddy}wy} U.8. Social Sscurity Number | E-mail Address ! . j Telephone Number

DY 31 ff%ffi Walidti e 28] jones karen 73)Fgmadlln 209424587

i am aware that federal law provides for imprisonment andlor fines for faise statements or use of false documents in
connection with the completion of this form.

i attest, under penaity of perjury, that | am {check one of the following):
A citizen of the United States
[] A noncitizen national of the United States (See instructions)

f:f A fewful permanent resident (Alien Registration Number/USCIS Mumber):

{71 An afien authorized to work unfil (expiration date, if applicable, mun/ddivyyy) - . Some sliens may wiite "N/A" In this fisld,
{See insiructions)

For alians authorized to work, provids your Alien Registration Number/USCIS Numbsr OR Form 1-84 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 34 Barcode

Do Mot Write in This Space

2. Form 184 Admission Numbear:

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

Foreign Passport Number:

Country of lssuance:

Some aliens may write "?;E/%" on the Fcresgn Passport Number and Gountry of Issuance flields. {See instructions)

Signature of Employes,. f{iﬁwww 7 </ /? P Date {(mmiddivyyy):

S

@mpiayee }

I attest, under penaiiy of perjury, that f have ass;&;ted inthe cemgie‘aea ef this farm and that to ﬁze best of my kmwiedge the
information is true and correct.

Signature of Preparer or Translator: Date (mmdddiyyyy):
Last Name (Family Name) First Name (Given Name)

Address (Strest Number and Name} City or Town State Zin Code

Form -9 03/08/13 N



7 ! : Q;grz Seétmn 2 wthm 3 basmess afays af ff?e empteye@a ‘s first day of empfoym&nt Yoa
masf ;ﬂ?sys:saﬁy examme cna docamem‘ from wsf A i}fi’ examm a sambmahm of one. dccumenr fmm z‘.;sf 2 ared one z:!ocam ent fmm ListCas f:sted o

zsswng aaié?aﬁfy, damzmsm r?ymbar aﬁzi exp:raﬁm cf&fe i af}y ea

Emplovee Last Name, First Name and WMiddie Inftial from Section 1

ListA OR ListB AND ListC

identity and Employment Authorization identity Employment Authorization
Document Title: Doeument Title: DY\V 6(‘ S \A (,Qng % Document Title: g T)Clal S{Cu - {y Ca d
| n i
tssuing Authority:

ssuing Authority: S‘mv, 0(/ VUI\Y\S‘i\\i&Y\'\U\ sssugﬁ‘ﬁxsugim Mmm\sh’wﬂ i
Document Number: 50 (qu “FM Document Namber % L‘l 0‘1\0
"l,-

Exgiration Date (F any){imm/ddiyvyy):. Expiration Date (f any){rmmiddfyyyy):

tg /0t /201

Document Mumber:

Expiration Date (F anyl(mmiddivyyy)

Document Titls,

issuing Authortdy:

Document Nurnber:

Expiration Date (i amysfmm/ddivyyy):

3D Barcode
Do Mot Wreite n This Space

Document Title:

{ssuing Authority:

Diooument Nunbern

Explration Date {Ff anyi{mm/iddiyyyy):

Certification

{ attest, under penalty of perjury, that {1} | have examined the document{s} presented by the above-named employes, (2) the
above-listed document(s} appear to be genuine and {0 refate io the employee named, and {3} to the best of my knowledge the
smployee is authorized o work in the United Siates.

. . 3 i -~ ; N }
The employee's first day of employment {mem/ddfiryyvl 0"‘ / 0% / 2015 {See insfructions for exemptions.}

Signature of Employer or Authorized Representative Date (mmidalyyyy) Title of Employer or Authorized Representative
Wil % 04/04/2015 | Pdminishahive fssistant
{.ast Name (Family Name) First Name (Given Name) Employer’s Business or Organization Name
%()ﬂb\ \ Ca‘ Y\ W EMPLOYER SOLUTIONS STAFFING GROUP LLC
Emplover's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7361 GHMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
£, New Name (if applicable} Last Name (Family Name} First Name (Given Name) Middie Initial | B. Date of Rehire (if appficable} (mm/dyyyy):

©. Hemployes's previous grant of employment authorization has expired, provide the information for the decument from List A or List C the employee
presented that establishes cument employment authorization in the space provided balow.

Document Tille: Document Number: Expiration Date (if any){mun/ddfyyyy):

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

Signaiure of Employer or Authorized Represeniative: Date (mmiddiyyyy): Print Narne of Employer or Authorized Represaniative:

Form I-9 Q3/08/13 N



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

PISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG] may obtain information about you for employment purposes from 2 third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consurmer report” that may include information about vour
character, general reputation, personal characteristics, and/ar mode of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or assoclates. These reports may contain information regarding vour credit history, criminal history, social security number
validation, motor vehicle records (“driving records”}, verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, 1o 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 repart obtained with regard to applicants for employment
is an investigation Into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lang,
Minneapolis, MN 55439, Tel: 800-886-4777 or 952-541-9040. Fax: 800-886-0774 or 952-941-8041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.oraneetresscresning.com, or another outside organization, The scope of this notice and avthorization is all-encompassing,
however, sliowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employmant to the extent permitted by law. As a result, vou should carefully consider whether to axercése your
right to request disclosure of the nature and scope of any investigative consumer report,

News York and Maing applicants or smployees only: You have the right to inspect and receive & copy of any investigative consurmer report reguested by ESSG by

cartacting the consumer reporting sgency identified above directly. You may also contact E5S8 to request the name, stidress and telephone number of the
vearest unil of the consumer reporting agency designated to handle Inguiries, shich E55G shall provide within 5 deys.

New York applicants or employees only: Upon request, vou will be informed whether or not & consumer report was reguested by ESSS, and If such reportuss

rrquested, infarmed of the name and address of the consumer reporting agency that furaished the report. By signing below, you also acknowledge recaipt of

Article 23-2 of the New York Correction Law,

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage

and disposal of your credit information, and remedies availzble should you suspect or find that ESSG hes not maintsined secured records is available to vou upon

reguest.
Washington State applivants or emph onty: You also have the rght to requast from the consume? reporting agency & written sumumary of your rights and

h dies undter the Washt i Fir Cradit Reporting Act

ACKMNOWLEDGMENT AND AUTHORIZATION

| scknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE EAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents, | hereby authorize the obiaining of “consumer reports”
and/or “investigative consumer reports” by £55G at any time after raceipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school ar
university {public or private], information service bureau, company, or insurance company to furnish any and all background information requestad
by Orange Tree Employment Screening, 7275 Ohims Lane, Minneapolis, MN 55439, Tel. R00-886-4777 or 952-941-8040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile {“fax”}, slectronic or photographic copy of this Authorization shall be as valid as the original.

Mew York applicants or emplovegs onhe By signing below, you alse acknowledge receiit of Article 23-4 of the New York Correction Law.
Minnesots and Didohoma applicants or emplovees only: Flesse check this box if you woudd Bke to recelve 2 copy of 2 consumar report if ane is obtained by £5$6,

& irust nclude emel sdibress; 3

- Y
% o B
Signature: fiz K vate: Y- G - 20/

a;qcxsag»ér@ INFORMATION "
Last Mame: \‘} & First: ?(</ C:M L& . Middle: 5;/1/
- Other Names/Alias: x?%g?f © /7 v; i :if‘ gﬁ ffi:f”}fww
Social Security #% ‘é/ 5{{} ? - zﬁ;} (;? - éf/ f’;“ﬁé Date of Birth (mmféd!yyyy}*: gf ? f j }" / !1 i;z’ﬁ%

(A -
Driver's License #i: o éi: {» f “‘f ‘f? c? State of Driver’s License: 5/’ éﬁ%
Present Address; Z% lj f! f“”lz fsz” éf'zf };«55{ y/ﬁ‘;{;g Telephene # {Primaryh c:i? z"if:? '?**‘ i"fag '{’f( Wiﬁ ngf é
City/State/Zip: Mﬁé& M{g }/;;? 0’5’{{ ‘{ﬁ; fi} {;aﬁ\

*This informution will be used for background screening purposes only ond will not be used as hiring criteria.




EMERGENCY CONTACT INFORMATION

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

o A ) )/_!';::‘ - <
Employes Name: ?ézf “.r) 7 \J! o1eS .
Address: 1O 7 ff/g fa Ol .f/“%’izfé‘ii ::’{Jéwf@éi? 26006, ééw’? &7 '?5{:}5&{?

E

Home Phone: 02551"” 7 - ":fics? wa ff}wa?f ’;; B

Contact #1 Home Phone:

~ g T . T 7 7 0l - H 2T

Name: Jd / orLds ¢ N Cell Phone: ﬁ?{égs ‘;f - Y 'f/ww /

Relationship: }f”}gg@% Work Phone: ,s/,gz:/,m 56% - U6 f}éfz
Contact #2 Home Phone:

g T VS b A ONT e

Name: [j¢ jead 4 Wis) X e Cell Phone: (ﬁ{ f oo T ?i_,s‘i}f i

o Lot d e Ta L |

Relationship: %@}Wﬁf LA A Work Phone:

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

This information will remain confidentiol ond will only be used in the case of an emergency.



employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Dieposit and/or Payroll Debit Card.
i{i . wages will be paid by Payroll Debit Card,

Effective Date
of — 09~ 0/§

1 Direct Depesit (Please complete Sections 3 and 5 below)
|| Payrol Debit Card (Please complete Sections 4 and 3

1 Update Bank Account Y understand and ackoowledge that if I do not provide a
Rank Name: - ;f C voided check with this direct deposit form, ¥ am
fﬁ: - . responsible for any delays in payroll or exira costs
Routing# ﬁ;g}; / 5} ool :%3 | imeurred if the nccount number that I provide is incorreet.

- e Sy - a
Aceountt & 4.3 SR 353K Tnitial L@ Date

Account Type: R Checking [ Savings [ Other

» o help us avold making an error, please attach 2 copy of a voided check. {a deposit ship will not work)
= Ifyou change banks, do not close your old bank account until vour divect deposit has started at the new bank, which may take 2 pay periods,

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

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

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

First Name ML Last Name Date of Birth
Street Address (PO BOXNOT ACCEFTARLE) Social Securityd
City State Zip Cell Phone {mubile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up vour Payroll Debit Card)

Payroll Debit Card Routing ¥ Payvroll Debit Card Account #
873972181
have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
1 am agreeing 1o the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. |
authorize the firancial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employes's Signature: Date:

y deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, inte my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in etrot to my account{s). * E~mail is required for pay stub information.

“Emait_[pnesS aren 73/ @ 9mail . com

thiginfgrmation will only be used tpAend your paystubs electronically
/f A j W P s
ol P ,«/&i ”f//;}" P e Date: ’i”f g G}@{ 5 ‘

-

Employee's Signature:

] 2
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employer solutions staffing group.

Leveraging Resources in a Changing Market

<§T§¥E§§’E§§%Y OF CONFIDENTIALITY

A )
. i 7 -
This agreement made this {;}ﬁ day of ,f*’ﬁ'z‘(’}‘?ﬁ&w’f , 2010, between
EmpE% Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _Z5Ziivs K. [Pk d’  hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or fermination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose fo 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 1o the employer from a violation of any of the provisions hereof, the
employee agrees fo 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.

o P . e

W o fc/\ g;v,/ /?}»W_‘mwww ........
Employee Signature /

Employer Solutions Staffing Group LLC, Representative



Pre-Screening Notice and Certification Request for

Form > Nl = M
(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
?@&%’“ﬁiﬁé@ gs;ﬁﬁ;w - & See separate inslructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
/M i
Your name ‘%f{_ ¢ J { L oS Social security number B 4 f g i @'{fi‘? ?/ ﬁj L

Strest address whers you live {;J 5/ {;’? f’? g/ §’}wf £HR f{%}{i
City or town, state, and ZIP cods /s{ﬁff’{j}*},? g’i o7 e ) w}f” 4 2 ég’fﬁ'{;f 07

7 7 P
County .. skﬁ L?\w};{f}éi / f; Telephone number ¢ ég’? g?/;; %‘f f ;:f;

if you are under age 40, ender your date of birth (month, day, year)

1 ] Check here if you recelved a conditional certification from the state workforoe agency (SWA) or a ;}articémtér;g local agency
for the work opportunity credit,

2 ] Check here if any of the foliowing statements appiy to you.

¢ {am a member of a family that has received assistance from Temporary Assistance for Needy Families {TANF) for any @
months during the past 18 months,

= | am a veteran and a member of a family that received Supplemental Nuirition Assistance Program {SNAP) benefits {food
stamps} for at least a 3-month period during the past 15 months.

= [was referved here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affalrs,

= | am af least age 18 but not age 40 or older and | am a member of a farmdly that:
a Recelved SNAP benefils (food stamps) for the past 8§ months, or
b Recelved SNAF benefits (food stamps) for at least 3 of the past 5 moriths, but Is no longer sligible to recajve them.

» During the past year, | was convicted of a felony or released from prison for & felony,

¢ {received supplemental security income (S8 bensfits for any month ending during the past 60 days.

e {am a veteran and | was unermployed for a period or periods totaling at least 4 wesks but fess than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a perlod or periods totaling at least & months during the past
- year,

4 [ Check here if you are a veteran entitied o compensation for a service~connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past vear.

5[] Check here if you are a veteran entitied to compensation for a service-connected disability and you were unemploved for a
period or pariods totaling at least 8 months during the past vear.

&  [] Check here if you are a member of a family that:
= Received TANF payments for at least the past 18 months, or
» Received TANF payments for any 18 months beginning after August 5, 1897, and the earliest 18-month period begirning
after August 5, 1897, ended during the past 2 vears, or
= Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum tims
those payments could be made.

Signaiure—All Applicants Must Sign

Under penalties of perjury, | declars that | gave the above Information to the employsr on or before the day | was offered a job, and itis, %o the best of my knowledge, trus,
sorect, and complate.
2 o7

/5)/ o
AT ST A j PR f:;/M G oD
Job applicant’s signature b S &t Date /g KOS

For Privacy Act and Paperwork Reduction Act Notice, ses pags é. Cat. No. 22851L Form 8850 mev. 1-2012)
15




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

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: $

EMPLOYEE SECTION;

Employeg Name: P e Street Address: / ' City/State: | Zip:
Fo i i 7 el s fam 4 ,3;" A * 57 7 o= ~Y - 4 I
Faren K. Jones| 45/7 Mo bane e | Ly hburs, B 2952
88#: Date of Birth: ; Age: Have you worked for | If yes, Jocationz:
Nl _ Al 4G NG, AP 3L e =~ | this company before?
Please complete all questions, and sign and date the form. Yes Ne
1. Have you or has anyone living with you recelved Temporary Assistanee to Needy Families (TANF) B E
at any time since August 5, 19977 (fves, please provide information below.)
Name of the person receiving benefits: Relationshiptoyow: ____
City: County: State:
2. Have you or has anyoune Hving with vou received Food Siam;;é (SNAP) at any time during the past 15 months? B E
(If ey, please provide information below.) Py
Name of the person receiving benefits: Relationship to vou
City: County: State:
3. Have you veceived Supplemental Security Income (SS1) at any time within the past 3 months? [:} f@

Please note, this is not the same as Social Security bencfits (88} or Social Security Disability (S8DI) benefits,
i vou checked yes plewse provide o copy of vour S8 documeniation.

4. Have you received any type of vocational rehabilitation servies within the past two years? D ,E\
If yes, please indicate which type of agency you worked with and provide their location information below:
D Vocational Rehabititation Ageney D Dept. of Veterans Affairs D Employment Network {Ticket to Work Program)
Name of Ageney: Phone #:
City: County: State:
*f you checked yes please provide o copy of vowr active Individugl Work Plon and Ticket to Work documeniation.

5. Areyou a Veteran of the U.S. Military? *If yes, please provide o copy of vowr DD-214 ond letier of separation.
{If ves, please provide information below. I ne, please continue ® question #6) #

m
4]

Duates of Service - Fromu / / To / /
Branch of Service:
Are you entitled to or are you receiving compensation for 2 service-connected disability?
Have you been unemployed at any time during the last 12 months?

;

IF yes, dates of unemployment - Fronu / / To: / /
Did you receive unemployment compensation a¢ any point during your unemployment?

o oo
L O

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / / Release Date: / /
Was this a B Federal or E} State conviction? If State - County: State:

*If vou checked yes please provide & copy of your CDIB card.

CA Residents: D Are you the child of fuster parents? D Do vou receive CalWorks? m Workforee Investment Act?
Are you a migrant or seasonal farm worker? {3 Have vou ever been convicted of & misdemeanor?

5C Residents: B Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
{/nder penaities of perjury. I declare the information above 10 be true and accurate io the best of my knowledge, and I hereby authorize any agency,
organization, or individudls to supply such verification or information that may be needed to determine trx credit eligibiliy to my emplover, employer
represemiative (Associated Consultants, Jac. dbtx Retrotax), or the Depariiént of Labor.

e o

o : : o3 ey £
Sco P A./ g B e Emg ) d
Mew Employee Signature: “}:ﬁffeﬁﬁ /“im ;/,f/{f‘ L B Date: ;‘J 7 @4{;{ .




Injured Worker's Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appointments. While on physical limitations, visits should
be a minirmum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with retumn to work planning and that you be released to return fo work
at the earliest appropriate time.

immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



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

Notify vour emplover immediately of anv new injuries or conditions that impact
vour physical condition.

If it is necessary to miss scheduled work due fo 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 agree to abide by these guidelines.
"y i )

5 y Ly ¢
Signed: __ o470 s /ﬁi’/ D —
: &

7

: ﬂff Jgﬂ&?

K «f;
Printed Name: R 1

3]
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LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), 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.

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 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, elc), usted debe notificar a su reclutador de personal que el chegue no
se puede encontrar. Si se puede verificar que el chegue no ha sido cobrado,
E3SG se detendrs el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

Si su cheque de pago 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-
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DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses" shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.
I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE 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).

Applicant Signature: = Date:
Please PRINT clearly: Position applied for: Inventory Attendant
Name: Karen R Jones Maiden / AKA; Roberts

First Middle Last
Soc. Sec. #: 427-29-4926 *Sex: F *Race: "M ¥Date of Birth: 07/3171964
Current Address: 4517 Alabama Ave County: USA

24502

City Lynchburg State: VA Zip: How long: 3/2015 to Present
Previous Address: 247 Mill Street Apt N County: USA
City: Bristol State: PA Zip: 19007 How long: 3/2012 to 3/2015
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: Karen Roberts Jones License #: 30699479 State held: PA

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
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Created: April 09, 2015

By: Lincoln Mooney (Caitlin@corpmgmtgroup.com)

Status: SIGNED
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)% Adobe Document Cloud




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: 04/10/2015

E-Verify Page: 1 of 1
Case Verification Number: 2015100121058RR

Case Information:

Employee Information:

Last Name: Jones First Name: Karen

Middle Initial: Other Names Used:

Social Security Number: HEE R 4926 Date of Birth: 07/31/1964

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Driver's license or ID card issued by a U S. List C Document: Social Security Card

state or outlying possession

Document Name: Driver's license Document State: Pennsylvania

Driver’s License or ID Card Document Expiration Date; ~ 08/01/2018

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 04/09/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 04/10/2015
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:

4/10/2015 11:11 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:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

4/10/2015 11:11 AM



