7307 Ohms Lane Suita 405

 employer solutions staffing group. cdira, VN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Namef—k&‘bﬂ TCLLOJUC First Name \Cﬂ-‘(f?f Middle Initial £~
Street Address \ 14 6J. ANV Ave - Apt/Ste 607
City/Staterzip (G- ?Ml med 5550

Phone Number ém-ééﬂ-s“if&? Email Address @

Stafflng Agency/Recruitment Partner

All offers of employmant are conditional upon satisfactory proof of identity and legal ablllty to work in tha 1.5 A,

Are you legally authorized to work in the Unlted States of America? OYEs [NO

Applicant Certification ang Autheorization
| authorize Employer Solutions Staffing Group (ES8G) to use the information and statements containad in this application to determine my
gualificetions for employment, | authorize ESSG to make inquiries of my former employers, except as Indicated in this application, .
regarding my previous dutles, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background chack ray be conducted to determina my eligibllity for hire by certain clients of ESSEG,
This may include but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug soreen test as
required by clients, government regulations or by ESSG policles.

| release ESSEG and other persons or erfities from any claims that might ba based on ESSG's decizion to conduct a background check.
| certify that all statermants made In my application are true and accurata and that | have not omitted any material information or provided
falze or misleading information. | understand that any materlal omission or misrepresentation will rasult In my disqualification from
consideration for employment or, if discovered after | begin employment, will result In my termination.

If hired, | agree to abida by the polisies and procedures of ESSG,

Ko se )dmtu_\ Qﬂ{éb{/l 02415

Name (Print or typs) Applicant's Signiature Date

A copy or facsimile ("fax") will ba considared the same as an original signature. Email will ONLY be used for employment ¢correspondence

For ESSG Office Use Only

DOH MW ol o |ssso_  twa

Emergency Gontact lnfo Background Releass Form Background Results Linemployment Letter E3C Application
(If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ES8G - LakeRegionMadical MA Rev. 1172013



Form W-4 (2015)

Purpas#, Complete Form W-d so that your employer
can withhold the Gottect federsl income tax frany your
pay. Gonsidar gomplsting a new Form W-4 sach year

and whan yaur personal of financial aituation changes.

Exemptlan from withholing, If you are exempt,
complete ehly fines 1, 2, 3, 4, and 7 and sign the form
;:u gal\jga:e; |6t. ;fctl:% aéaemgtign ggg 21915 wipires

anr . . See Pub. . Tex Withholdin
and Es;ymatad Tax, ?

Note. if ancther person can ¢lalim yau es a dependant
on his or her tax return, you cannot claim exem ption
frem thhhuldmﬁ Ifyour incoma exceeds $1,050 and
Ingludes more than $350 of uneamad ncome (for
axampls, interast and dividends).

Exc&f!tfﬂhs, An smplovee may be able to clalm
axamption frorm withholding even if the employee I a
dapendemt, if the amployaa:

= Iz age 65 ar older,
= Ia blind, or

= Will elalm adjustrments to lneome; tax credits; or
itamized deductions, on hla ¢r ber tax return.

The axcaptlens do not apply to supplemental wagas
greater than $1,000,000, Y PP 8

Basly instructions. If you ara not exRempt, complste
the Personal Allawances Workshest below. The
workshasta on page 2 further adjust your
withholding aflowances baaad on temized
deductions, certain credits, adjustments to Incomae,
ar two-sarmers/multiple Jobs situations.

Complete gl worksheets that apply. However, you
may clelm fewer (or zero) allowances, For ragular
wages, withhoiding must be basad on allowances
you claitmed and may nat be a flat amount or
pergentage of wages,

Head of household. Gensrally, vou can claim head
of housshold fliihg statuz on your tax return only if
you are unmarried and pay mora than 0% of tfyle
cogta of keeping uﬁ a home far yaurself and your
depandent(s) or othar quallfying Individualz. Sea
Pub. 501, Exemptions, Standard Deduction, and
Filing tnfortnation, for information.

Tax credite. You gan take prajectad tax credis into accaunt
in figuring your allowable number af withhalding ellowsnces,
Gredits for child or dependent care expensaz and tha child
tay crédit may be claimed uglng the Pérsonal Allowances
Worksheet below. See Pub, 505 for Information gn
convarting yaur ather credits into withholding allowances.

Nonwage income. If you have a larie amount of
narwags incame, such as Interest or dividends,
cansicer meking estimated tax payments uahg Form
1040-E5, Eetimatad Tax for Individugla. Othenwise, you
may owe additicnal tax. If yeu have pensian or arnuity
Incoms, sae Pub, 605 to find aut if vou should adjust
wour withholding on Form W-4 ar W-49.

Two garnere af multipla tha. If you have a
warking apouze or more than one job, figure the
total number of allawances you are entitlad to claim
an all joba uzlng workshaeeta from orly ana Form
W-4, Your withhwlding uaually will be most accurate
whan &l allowances are clalmed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub, 605 for detalle.

Nonrealdent alien, If you are a nonresident allen,
sea Notlce 1392, Supplemental Farrn W-4
Inatructions for Nenresldant Afiens, hefore
completing this form.

Check your withholding. After your Forrn W-4 takes
sffact, uga Fub, 505 to sea how the amount you ara
having withheld comparas to your projectad total tax
for 2015, See Pub, 505, eapeclally If your earnings
axcaed $130,000 (Singls) or $130.000 (Marmath
Future developments. Information about any future
develepments stfacting Form Wed {such az legletation

enactad after we releazs it) will be pasted at wiw.ims.gaviwd.
Personal Allowances Worksheet (Keap for your records.)
A Enter “1" for yourself if no one elsa can claim you as adependent . . . . . . . . . . . . . . . . . . A
* You are single and have only one joby; or
* You are marrled, have only one job, and your spouse does not work: or .. . B
* Your wages from 3 second job or your spouse’s wages (or the total of both) ara $1,500 or less.
G Enter *1” for your spouse. But, you may choose to enter “-0-" if you are martied and have sither a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.)
D Entar number of dependents (other than your spouse or yourself) you wil claim on your tax return ., , ., . . .
E  Enter "1 if you will fila a2 head of household on your tax return (see conditions under Head of household above) .
F  Erter "17 if you have at least $2,000 of child or dependent eare expenses for which you plan to clalm a eredit
(Note. Do not include child support payments. See Pub. 503, Child and Dependant Cara Expenses, for details.)
G Child Tax Credit {including additional child tax credit). See Pub. 872, Child Tax Cradit, for mara Information.
* If your total income will be less than $85,000 ($100,000 if married), enter "2” for each aligible ¢hild: then less "1” if you
have two to four eliglble children or leas “2" if you have five or more eligibla children.
* If your total incoma will be hatween $65,000 and $84,000 (100,000 and $119,000 if married), enter “4” for each eligible child. . . G
H  Add lines A through G and enter total here, (Nete, This may be different from the number of exemptions you clalm on your tax retum,) = H

* If you plan to temlza or elalm adjustmants to income and want to reduce your withholding, s2e the Deductions
and Adjustments Workzsheet on page 2.

B Enter “1" if;

" maqo

For acsuracy,

complete all * [f you are gingle and have mora thah ohe job or are married and you and your spouse bath work and the comblned
worksheets earnings from all jobs exceed $50,000 ($20,000 if martied), see the Two-Earnars/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

» If neither of the above situations applies, stop hara and enter the number fram line H on ling 5 of Form W-4 balow,

Separate here and glve Form W-4 to your amployer. Keap the top part for your records.

Employee's Withholding Allowance Certificate

I Whather you are entitled to clalm a certaln number of allowances or examption from withholding |5

DOMEB N, 1646-0074

- W-4 2015

&} it of the T
mm;rérﬁw;m;sﬁm%uw subject to review by the IRS. Your employer may be required te send a copy of thiz form to the RS,
1 Your firet name and middle infttal Last name 2 Your social secunty number

E] H Single O marries [ Married, but withhold at highar Single rata,
Nete, If maried, but legally separated, or spouse is @ nonresidant alien, check the "Single” box.

Kajse A

Heme address (number and street or rural routes)

129 Sh-Antuon pves bo™l

Clty of town, state, and ZIP Gode

4 I your last name differa from that shown on your soclal sacurity eard,

SY wrant| NnArS’ 535 ol check hers. You must call 1-800-772-1213 for 3 replavement card, & 7]
5 Total number of allowances you are claiming {from line H above or from the applicabla workshaat on pags 2) 5l
6  Additional amount, if any, you want withheld from each paycheck . . . . . G |5

7 | claim exempiion from withholding for 2015, and | certify that | mest both of the following conditions for exemption.
* Last year | had a right 1o a rafund of all federal income tax withheld because | had no tax liability, and
» Thiz year | expect a refund of all faderal income tax withheld bac:iusa | expect to have no tax liability.

If you meet both conditions, write "Exempt” here }( (O > |7
Under penalties of perjury, | declare that | have examinad this cetilificats and, 1 the bast of my knowledge and bellef, it Is true, corréet] and complete,

pater Of- 29- 15~

8 Cffica coda foptional) | 10 Emplayer Identification number E12)

Employae's signature
{This form is not valid unless you sign it.) L()f

B Employer's name and addrazs (Empluyer."Completa linéa & and 10 only if sanding to the IRS.}

For Privacy Act and Paperwork Reduction Act Notice, see page 2 Cat, Mo, 102200 Forrm W=4 2015)



Employment Eligibility Verification USCIS
Form 1-9

Department of Homeland Security OMB No. 1615-0047
U.5. Citizenship and Irmmigration Services Expires 03/31/2016

g this form. The instructions must be available during completion of this form.

It is illegal to discriminate ag;inst work-authorized individuals, Employers GANNOT specify which
ire an Individual because tha documentation presented has a future

MSTART HERE. Read instructions carefully before gompletin

ANTI-DISCRIMINATION NOTICE:
document(s) they will accept from an employee. The refusal to h

! % L
el e el oo e

ret Name (Given Na) I o
Lhal ¢ Qﬂf‘i )l A Abltal 4 Abdutidlu
Address (Streef Number and Name) Apt. Numbar | City or Town State Zip Cude

AU Shantiont Ave 6o SQ'FGM mp) | 5370

Date of Birth (mm/daryyyy) |U.8. Social Security Number | E-mall Address Talephone Number
o-o-198%  |lulgisHylsF[ s3] bri-6494-5323
| am aware that federal law provides for imprisonment and/or finas for false statements or use of false documents In
connection with the completion of thiz form.

| attast, under penalty of perjury, that | am (check one of the following):

'm A cltlzen of the United States
[] A noncitizen national of the United States (See insfructions)

] Alawful permanent resident {Allen Registration Numbar/USCIS Number):
. Some aliens may write "N/A" in this field.

[ ] An alien authorized to work until {expiration date, if applicable, mm/ddfyyyy)

(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form /-84 Admission Number:

3-D Barcode
Do Not Write in This Space

1. Alien Registration Number/USCIS Number:
OR

2. Form .84 Admission Numbar;

If you obtalned your admission nurnber frorm GBP in connection with your arrival in the United
States, Include the following:

Faralgn Passport Number:

Country of lssuance:
Somae aliens may write "N/A" on the Farsign Passport Number and Country of Issuance flelds. (Sea fnatructions)

Signatur& PrEmloree W% l'e( Date (mmidd/iryyy): &2 i - / 5-—
v =

i o e ;

%w ,5;1{& @m {0 z{ =

i

G e i i :
I attest, under penalty of parjury, that | have assisted in the completion of this form and that to the best of my knowledge the
Information s true and correct,

Rete fmmdddyy);

Signature of Praparar or Translator:

Last Name (Family Name) First Name (Given Name)
State Zlp Code

City or Town

Addrass (Straet Number and Name)

Form [-¢ 03/08/13 N



DISCLOSURE AND AUTHORIZATION [{MPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLG (ESSG) may obtain information abaut vau for employment purposes from a third party consumer reparting
2gency. Thus, you may be the subject of a “consumer report” and/or an "investigative consumer report” that may include information about your
character, general reputation, persanal characteristics, and/or mode of living, and that can Involve persohal interviews with sources, such as your
nelghbors, friends, or assoclates, These reports may contain information regarding your credit history, criminal history, sacial seéurltv number
validatior, motor vehlele records ("driving records”}, verification of your education or emplayment histary, or other ba;kground checks. Credit
hlstory will only be requested where such Information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
cempiled about yeu, and disclosure of the nature and stope of any investigative consumer report and to request a copy of your report, Please be
_advised that the nature and <cope of the most comman form of investigative consumer repart obtained with regard to applicants for employmant
is an Investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-386-0774 or 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING's
wehsite is at www.orangetreescreening.com, ar angther outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether o axercise your
right te request disclosure of the nature and scope of any Investigative consumer repart.

New York and Maine applicants or employees oily: You have the right to Inspect and receive a copy of any investlgative consumer repart requested by ESSG by
eontacting the consumer reporting agency identified above directly. You may alsa contact ESSG to request the name, address and telephone number of the
hearest unit of the consumer reporting agency designatad to handle Ingulries, which E55G shall provida within 5 days.

New York appllcants or employaes anly: Upan request, you will be Informed whether or not 3 consumer rapert was reguested by ES5G, and if such report was
requasted, tnformed of the name and address of the consumer reparting agency that furnished the report, 8y sighing below, you alsa acknowladge receipt of
Articla 23-A of the New Yotk Correction Law,

Qregon applicants or emphoyees only: trformation describing your rghts under federal and Oregon law regarding consumer [dentity theft protection, tha starage
and disposal of your credit infarmation, and remedles avallable sheuld you suspest or fingd that E556G has not malatained secured records is availabla to you Upon

request.
Washington State applicants or employees only: You also have the right to request from the EeNsUMET reporting agency a witken summary of your rights and

rermedies under tha Washington Falr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHOQRIZATION

| acknowledpe receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents, | hereby authorize the obtalning of “consumer reports”
and/or “Investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my empleyment, if applicable, To
this end, | hereby authorize, without reservation, any law enforcement agency, adminlstrator, state or federal agency, institution, school or
university {publle or private), information service bureau, company, or insurance company to furnish any and all background information requested
by QOrange Tree Employment Screening, 7275 Chms Lane, Minneapolis, MN 55439, Tel. 200-886-4777 or 952.941.9040. ORANGE ‘TR_I_E‘E
EMPLOYMENT SCREENING's website is at: www.orangetregscreening corm, another outslde organization acting on behalf of the eompany, andfor
the company itself. | agrea that a facslmlle {"fax”), electronle or photographic copy of this Authorlzatlon shall be as valid as the ordginal.

Hew York applitatits or employess only: By signing below, you alse acknowledge receipt of Article 23-A of the New York Correction Law.

Minhesota and Oklahoma applicants or amployees only: Please check this box if you would like to recefve 2 copy of a consumer repert If one Is obtalned by ES5G,

D (Must Melude email address:

Signature: M,é/ﬂ__. Date: 0"-23' l 5-_.’

BACKGROUND INFORMATHON

Last Name: ”CMUF ' First; )’\/04755 middie: b
Qther Names/Alias:

Social Security #*: w 51%'}5\5 \ Date of Birth (mm/dd/yyyy)*: ol "‘3‘ ", 7 8 L}"
Driver's License #: D ‘-{"5‘-” O (‘I’ l‘"l | 8' 0 é l 3 State of Driver's License: m '\-)

Prasent Address: } Zl__li 1 tf‘:?:l: Ao % Ale é @] Telephone # {Primary); (:)I"z-"_ éé‘q__g"’?’ Zf?

City/State/Zip: 61“ ?CU-‘J mans 55‘70 LP

*This information will he used for background screening purposes only and will not be wsed as Alring criteria,




EMERGENCY CONTACT INFORMATION

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

Employee Name: ){ﬂ-“i 5S¢ tla &LJ‘C

Address: 1IN S\ Mritom_Ave  # 6o ghpaul mpy SSTe

Home Phone: _é?f?.:“ 65‘:1-5—:52’?

| Contact #1
Name: Ab&: }fﬂ.W"

Relationship: (" 50

Home Phone:

Cell Phone:  (pic- 651-# &= 3

Work Phone:

Contact #2
Name: B@LJ:N W‘ed

Relationship: Pf ?Mi

Home Phone:

Cell Phone: ] 572~ 2A4717-9 26

Work Phone:

Additional information you want Employer Solutians Staffing Group and our clients to know I the event

of an cmergency:

This infarmation will rernain confidentiol and will only be used in the case of an emergency.




B employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this &1 day of 2.4 , 20115, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _faMee ¥4 hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Ko\

Employee Signature

Employer Solutions Staffing Group LLC, Representative



o 0890 Pre-Screening Notice and Certificatlon Request for

Rev. January 2012) th i
Department of the Treasury © WDrk Opportunlty crEdlt OB o ste-tses
Intesnal Revenue Service P Sue separate insbructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name Ikg}{f,e k:i,lg.h(c Social seourity number & L TSTOS- (S S |
Streot address where youlive | 2M1 &1 Ao Me A éé”’
Gty or town, state, and ZIP code 61\ 'Pawll may 5510l
i

County Wﬁv‘-’l ___ Telephone number éi'ﬂr"‘é gC?*' EJFBZ?

If you are under age 40, enter your date of birth (month, day, yeard O)-al-] ‘7 3 lP

1 [] Check hers if you raceived a conditional certification from the siate workiorce agency (SWA) or a participating local agency
far the worl opportunity cradit,

2 [0 Check here If any of the following statements apply to you.

+ tam a member of a family that hag recelved assistance fram Temporary Assistance for Needy Familles (TANF) for any 8
menths during the past 18 months.

* 1am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAF) benefits (food
stamps) for at least a 3-month period during the past 15 months.

* | was referrad here by a rehabilitation agency approved by tha state, an ernployment network under the Ticket to Work
program, or the Department of Veterans Affairs.

* am at least age 18 but not age 40 or older and { am a member of a family that:
a Recoived SNAP benefits (food stamps) for the past 8 months, or
b Receivad SNAP benefits (food stamps) for at leas! 3 of the past 5 months, but Is no lgnger eligible to receive them.

= During the past year, | was convicted of a felony or released from prizon for g falony.

* | recaived supplemental security income (3SI) benefits for any month ending during the past 80 days.

* | am a veteran and ! was unemployed for a period or periods totaling at least 4 weeks but less than 6 monthe during the
past year,

3 [ Check here if you are a veteran and you ware unamployed for a period or pericds totaling at least 6 months during the past
year.

4 [ Check here if you are a vateran sntltled to compensation for a service-connected dizability and you were discharged or
released from actlve duty in the U.S. Armed Forces during the past year,

& [ Check here if vou are a veteran entitlad to compensation for a service-connected disability and you ware unamiployed for a
period or periods totaling at least 6 monthe during the past year.

d [ 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 §, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 yvears because federal or state law limited the maximum time
those payments could be made.

Slanature—All Applicants Must Sign

Undar penaltias of parfury, | daclara that | gava the above informaticn to tha empleyer on or bafere the day i was offarsd a jeh, and it is, to tha best of my knowledga, trus,
comact, and complata,

Job applicant’s slgnature & ﬁ“(@l’ ,(’J Date {) [«-‘Zﬁutb’”

For Privacy Act and Paperwark Reduction Act Notics, sas page 2. Gat. No. 228511 Farm 8880 (Rav. 1-2012)




Form A (rev, (8/12) TAX CREDIT QUESTIONNAIRE « TAXW
EMPLOYER SECTION: 1lists in Tk Crodit Adminfstration
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION;
Employee Name: ’fdﬂ be tmt Street Address: Cit i
; : y/State: Lip:
& e 6% Anteort] APe Ge | oL pad wins  |s5W0Y
554 T Date of Birth: Age: Have you worked for | If ves, location:
Gy 45 195 l &l ol 1929 | 20 thig cu@];:ny before?
E No

Flease complete all questions, and sign and date the form. Yes  No
|_I. Have you or has anyone living with you received Temporary Assistance to Needy Familles (TANF) [] FT1
at any time since August 5, 19977 (if yes, plesse provide information below.)
Name of the person receiving benefits; Relationship to you:
City: County: State:
2. Have you or has anyone living with you received Food Stamps (SNAF) at any time during the past 15 months? E
(If ves, please provide information below.) P ) Y ? P > I:I
Neme of the person receiving benefits: Relationship to you:
City: County; State:
3. Have you received Supplemental Security Income (S5T) at any time within the past 3 months? | &1

Pleass note, this is not the same as Social Security benefits (88) or Social Security Disability (55DI) benefits.
*If you checked yes please provide @ copy of vour 551 documentation,

4. Have you received any type of vocational rehabllitation services within the past two years? I H
If yes, please indicate which type of agency you worked with and provide their loeation information below:
ﬁ Vocational Rehabilitation Ageney Dept, of Veterans Affairs [_| Employment Wetwork (Ticket to Worl Program)

Name of Agency: Phone #:
City: County: State:
*f vou checked yes please prdvm’e @ copy of your active Individual Work Plan and Ticke! to Work documentation.

5. Are you a Veteran of the U.5. Military? *[fyes, please provide a copy of your DD-214 and leiter of seporation. D
(If ves, pleass provide information below, If oo, please continue to question #6.}
Dates of Service - Fron: / / To: ! /
Branch of Service:
Are you entitled to or are you receiving eompensation for a service-connected disability?

77

O K

Have you been unemployed at any time during the last 12 months? D E’F_
O A7

O -

If yes, dates of unemployment - From: / / To: / !
Ibid you receive unemployment compensatien at apy point during your unemployment?

6. Have you been convleted of a felony or released from prison for a felony convietlon in the past 12 months?
Conviction Date; / ! PRelease Date: / /
Was this & D Federsl or |:| State conviction? If State - County: State;

PR : T T e j} i{":g.} e e i IR GIERE
s S e
IEC (Native American): Are you of your spouse a tember of a Native American Tribe?
¥ vou checked yes please provide a copy of your CDIEB card.
CA Residents: D Are you the child of foster parents? |:| Do you receive CalWorks? |:| Workforce Investment Act?
[ ] Are you a migrant or seasonal farm worker? Have you ever been convicted of & misderneanaor?

&C Residents: [:] Do you receive Family Independence Benefits?

Ty ik Fiu

PLEASE READ, SIGN, AND DATE:

Under penaliies af perjury, I declave the tnformeation ahove to be true and accwrate to the best of my knowledge, and I herelby authorize any dgency,
organization, or individuals to supply suck verification or information that may be needed to determine tax credit eligibility to my employer, employer
representative (Associated Consultants, Inc. dba Retrotax), or the Depariment of Laber.

l".r
New Employee Signature; nl:/ﬁ"‘ull g Date: (3f~ ”ZCH 5

ARG




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

Notify your employer immediately of any new injuries or conditions that impact
your 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 wark, The physician must complete a
 Report of Workabitity.

I have read my responsibilities and agree to abide by these guidelines.

Signed: }daJLLU*
Printed Name:; )faH,&e (}cucﬂfﬂ-\




employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the maif, etc.), 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. Onge you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted. |

CHEQUES DE PAGO PERDIDOS O ROBADOS

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

3i 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 y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y 1o hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): }fﬁ.}ffn‘f ﬁ:l/bﬂll(p

Slgnature/Firma: /O)//{ 14
\7&#"

AL



DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you beeause CMG mdy request Consumer Reports and/or Investigative Consumer
Reporlts from a consumer reporting agency, The Campany will use any sueh repart(s) salely for employment-related purposes, Consumer Reports or
Investigative Consumer Reports will be obtained from OS5 Test, Tne, (*CS8 Test™) located at 400 Laure] Oak Road, Suite 102, Voorhees NJ, 08043
They can be vontacted at 856-627-5600, Undet the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et 554, the Americans with
Digabilities Act, the Drivers Privacy Protection Act and all ather applicable federal, state, and local laws, T hereby authorize and permit C35 Test,
Inc., to obtain 2 consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
@m your character, gencral reputation, personal charactetisties, mode of living and eredit standing. The types of information that may be obtained
include, but ars not limited to; credit reparts, soctal scourity number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions hetd, workers compensation records, personal and professional references,
licensing, eertification, ctc, The information contained in these reports may be obtained by CSS Test from private ot public record sources including
sourees identified by you in your job application or through interviews or correspondence with vour past ot present coworkers, neighbors, friends,
associates, current or former employers, educationsl institutions or other acquaintances.

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

Califernia residents, under section 1786.22 of the California Civil Code, you mey view the file maintained on vou by C58 during normal busingss
hours. You may also abtain 2 copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CS5 in person or by mail. You may aiso receive a sumtniary of the file by telephone. The ageney is required to have personnel available 1o explain
your file to you and the agency muat explain to you any coded information appearing in your file, If you appear in person, a person of your choice
may accompany you, ptavided that this person furnishes proper identification.

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

New York: You have the right, upon written request, to be informed of whether or not 2 sonsumer report was requested, If a consumer repart is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
eupy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within 2 reasanable period of tirme,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
teporting agency a summary of your rights and remedies under state law,

CONSENT

T have carefully read end understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/ge investiga}tive consumer
reparts, a8 defined above, to the Company in conjunction with my application fir employment. [ farther understand that any and ell information conined in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtajning the consumer
teports or investigative consumer reports requested by the Company. I understand thar if the Company bites me, it may Tequest & consumer report and/or an
investigative conaumer report 2bout me, a5 defined above, for employment-related purposes during the course of my employment, 1 understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or caneel my consent by sending a signed letter or staternent to the Company at any
iime. This Disclosure and Consent form, in original, faxed, photocopied or elastronic fort, will be valid for any reports that may be requested by the Company.

Applicant Last Name __Lhalif First _EOHSE Middle A
Social Secyrity # U"'T §4S-15B) Date of Birth (for ID purpases only) _O1-0l~19 b
Drivers License Number and State of Issue T)Lv" Gt 091€196 é 13, mn

Present Address __| "7\ & Aot b 2 |

City/State/zZip __Eods Pasl y 170 5510

Applicant Signature Date
CALIFORNIA, MINNESOTA AND OKLAHOMA APFLICANTS ONLY:
[[] 1 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that s requested.

CSS Inc,

400 Laure] Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-356-627-369%




