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New Hire Application

Leveragng Resources ina Changing Market

Persone ata- LEASEPRINTEGIBLY N

e || \Eadol Fsthane_Pfltud Middelnhl_&
Stet Address_3208 N (034 ‘ htlse
Clytatezp Chosail vt 24009

et 14 |- - el diess_Qlndiioot @ ol con

Stafing AgeneyRecrulment Partner 1Ty ¢ Lall QE'ﬁ]ﬂ} Mtdita!

Al offers of employment are conditonal ugan satistactory proof of dentity and legal abilty to work inthe US4,
Are you legaly authorized to wark iy he Unitsd States of America? &YES o

Applicant Certficatlon and Authorization
{authorize Employer Soluions Stafing Group (ESSG) to use the nfomation ane statements contained i his applcation lo determine my
teafcatonsfor employent. | authoriza ESSG fo make nqules of my former employers, excapt asIndicaled s zpplcation,
regrling my previous duties, responsibifes, performance, compensalion and efghifly for ehire.
| understand fhat a comprehensive background check may be conducte o delemine my el for hie by cerai clents of ESSG.
This may nclude butis not ket invesfigaions f evmina andr comvieton records, Griving ecords andlor & drg screen festas
reuiredd by clents, government veguations or by ESSG polces.
| release ESSG and aher persons o enites from any clams hat might bs based on ESSGs decison f conduet a beckground check,
T cery thet 2l tetemens mad in my applicafion e rue and eccurete and hat | have notomted any materi! nformation r povided
fele or miseading inormation. | nderstand that any matrial mission o isrepresentatn vl result n my dsguaffioaton fom
consideralion for employment o, f discovered afer | begin smployman il resitn my lemninafion.

[Ftied, | agres {o abide by the pofles and procedres of ESSG.

ko i W“ Al
Name [Pitortype) anlsifetre ! Do’ !

A capy or facalmil {"Fax") will be consldered the same a5 an ariinal signafure, Emall will ONLY be used for employment corespondente

For ESSG Office Use Only

D04 MW 3] 8850 W

Emergancy Contactinfo | Bachground Release Form | - Background Results | Unemployment Leter ESC Application
(it applcable)

For ESSG Client Use
00K ROP Work SteLoc, WE Cade

E356- ChGL Res, 112003
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Thaotcaplona do ot epply o aupplomartoluages — Nerebag insama. o oud & vg ameuntof
Fﬂm] W'4 (2‘]14) onlorthon 1 000000, m}ﬁmmwwwm
’ ConsOer madng 51
'uym Euuy.Qz Poun Wl ol o \llq)uy\n g:;ﬁﬁu:mrﬂm ﬁﬂmﬂfa wm- Ffﬁmﬂn”“ I (i ]“l
coneibhod i comclfidw peoms e bomysr st on e il o “”I""‘"”“}Pmmui‘m‘i ol
o, Conscercompefmganew Fom Vdeechyer kol alwares besed on temted Wmﬁ%’mﬂggmm
dwhenyor peone el shtinclngss,  cooons catchore, afehnorsto oo, Y/ WOPESTQUOFOMIEA R
Etenplon fom wibholdng oo, tht-catanipls obs stuatans, T armees ormultle jaba yeu heve &
amsku 1,0 o aisplekm gl ity fowmy - "ROSBSC IR RIETR
{ovlcat . Yourencrplon for 20 exps oy caim fve o e alvances, For el almgs' m%ml' b n
Fetnary 17,2005 SooPub 505 T Wiloking e, vibhlog b s n s m e el o e
and st Tox o e and mayel bs a at mauntor m&rdﬁ‘bﬂ sty il e e
ey nalaloiances e celmed on e Fom W4
ot enctes perstn e lzm ou s  depent forta bighest paying cb end zero altwances ere
cnhisorerx relum, oo camol ceim asemplkn—— Hoad of hausshold, Generaly,you can caim head mimedmmﬁmsmmsmfmma‘
roen ilbboiding U our ncoms exceeds $1.000end. o hobschold g elats on your tak reurn ony [ ot
eludes mors hen §50of e o (fr O 25 maried an pay mor nen §36 o 'ﬁmm mmm h
e, biees v cridndy, csstleepgunaone bryorsel andypy 5% Sk
. d ﬂmﬁﬂ]iﬁ lling ridals, S lnslﬂﬂ!mf&’Namsd-:ﬂhims,behrs
Etveptions. An emplajes may be ablz o clim Pmﬂ m«qsm@dnem o compleling s form.
sl fnioimeniteemmba i mfh"lonwﬁc o, Cleckur i s
mnl‘irwemw hgnlomaﬁm or nigrmation, yaur . Afer you Fom
ol et el kS b S osatow ool e
ek, hlasoggerdondienta ot oy PG e comzesloyoupriced ol
ofsbid o (st etk taci 9014 550 P, X5 expcl yotrarings
mmmwb&mm“mmmm exceeds138,£00(&nde)ofs1mm1anm‘).
femized d e et s i
e iyt maawmé’;mmmda\mguﬂw.
Parsonal Allowances Worksheet (Kesp for your records,)
A Enter"t" foryowrselfifno oneelse cenclamyou asadependent, . . . . . .. . L L A0
«You e single and have only one fob; or
B Enter*d™ )« Youare maied, have only one job, and your spovse does nof work; of N ]
* Your wages from & szcond job or your Spause’s wanes for e total of both) are S1500 o less.
¢ Entert" for your spouse, But, you may chooss Yo enter -0-" f you ere merriee ant have eflher & working spouse or more
than on ob, (Enterng *-0-° may help you avoid having loo M taxwitbeld) . . . . . o oL L ¢ 6
D Enter rumberof dependents (other than your spouse or yoursel] you wll ceimon yourtex etum, . . . . L L . 0 g
E - Enfer™"ifyouwl i as head of household on your tax reum seo condlons under Hoad of household owe) . . € ()
F Enter™" fyou hava atleast $2.000 f chikd or dependent care expenses forwhichyou planfo clamacedl . . . F A

(Note. Da not ncluds cho supgart payments. See Pub 503, Chid and Dependen Care Expensss, for datalls)
G Child Tax Credit fnoluding additional chid tax cred). Sae Pub, 872, Child Tax Gred, for more informetion,
1t your totel income vill e fss than $65,000 (495,000  megric),enter 2" foreach elgible ohi then less *1*  you
Fiave ree to s ebgible children orfess *2" fyou have seven or more efghl chiren,
ot nsme kb e 55,000 end $54.000 595000 end S113,000 e ente 1" oreschlgbleeti , ., G
H Addnes Athrough G and enter hotal her. Mots, This may be ifferent rom e number of exemptians you teim on your et retum) - H I
 you phen fo Remize or elaim adjustments to income and went toreduce your wilhholdfig see the Deductions

Formourecy, | and Adjustments Workshee on page 2.

completell | o yo e sina and have mors than one ob o 212 maried and you and your spouse bt work and the combed
wiorksheals | eamings from al jobs excesd 850,000 ($20,000 1 manizg), st Two-Eamers/Mulfple Jobs Workshest on page 2 Yo
thataply. | evaid haington et wiheld

i malther oftha ahove sfuations apples, Stop here and enter e number ram e H on fns 5 of Fom W-4 below.

e Separale here en give Form W4 o your emploper, Keep Hhe top part for YOUr fRG0rds, smmeemmesmrssmemee

_ W'4 Employee's Withholding Allowance Certificate

QM8 Ne. 15450074
Dezena sty P Vinether you are entiet o teim 2 certan number of alowancas or exsmptlon from wikkholdingIs 2@ 14
st Peru S st rovlew by the 1RS, Your emplayer may be requirac 1o send a cony o tés form to the 1RS,

[T 2 Your snelel sarqelty romhar

1 Youfrelnam md Ll
ggw{“ e -]
e adtregrbefbernd sheelor el o) { ﬂgm 01 et [

3288 Na%d e, ! vl 2 ighe Sgl .

Nots, § e, ot ol separie o sy  povrlont e, check b Sl box.

Ciyr o,k P coce 4 Iryoue a5t name tifers rom that shown an your sacll secury card,
Roang,d Ml chatk e, You mustcallMTT283 o aepaoen card » ]

5 Totalnumber of alowances you are daming (rom ine H ebove or from the epplieable workshest onpage?) (5] ©)

§  Addlonel amount Fany, youwantwithed bomeachpayehesk . . . ... L )
7| el axemation hom witbholding for 2014, and | certty hat | meek both of the following conitions for exempian, £
+Las year | had & rightto arefund of fl federa income fex wihheld because | had o fax iablty, and
 This year | awpech 2 raund of all federalincome tax bl because | expeat o have no tax fabily.
H you mest boih conditons, wite"Eempt'here, . .
Under penaltias of perry, | ettt | have examined this ﬁﬂemﬂ,m a best of my Imowledge and befiel, 1 s bus, comeet, and complete

Employee's ignature /
(i o s vl s o sl ¥ |, Dtz (0,!0 I

) mya‘smmammhydgpinwme{;dmmmfmmm} & Dfcocodtwio) | 10 Emplae enifeation e EN)
For Privasy Act and Papervork Reduction At Notoe ses page 2 (s, Mo, 10220 o Wed 2014
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5’% Employment Efigibility Verification Fgfglxsg
%@? Dcpmmeﬂt of Homeland Seulrity OMB No. 16150047
k07 US, Cliznship and Enigron Srvies Byies (30016

PSTART HERE, Read Instructions caretaly befor completing s fom, The nstncctfons ust be avaabls during complellon of s form,
ARTHDISCRIMINATION NOTIGE: 1tis egal o disormingte ageit work-eulharized hfviduals. Employers CANNOT speclfy which
docums(s) they wil aceapt rom an employee. Therefuseln hie an indiidualbesause the documentaton presented has & fulure
gplrlion dale may elso conslivte flegal disceninalion,

Lsthams FamﬁyName) - ’FiﬁNmnlféi?mr(éms) T -
(el lsul 4.

At (et Nkt and g sothartel] |Gy Town S [ZpCote
328%{}"( & Bownasiil] [ VA 1203

Dats of Bith fmmtdyy) {U.S. Social Sacurly Nomber | E-mai Address Telenhons Number

0o o Burancods Qumileon | Mo~ 5i1-35

1 am aware that federal law provides for imprisonment andfor fines for false stalements or use of false documents in
connection with the completion of this form.

| aftest, undar penalty of perjury, that | am (chack one of the followingy:
T e fthe U St
(1] Aoreiizgn nlioel ofthe Uiz St See stuctns

] A ol permenent esdent (Aan Regsbeton NumberfUSCIS Mumber):

(] Al oz vor i gl ke, pleatle, ity . Some aliens mey vl "NA' i is el
{Seg inshuctons)
For aliens authorized fo ork, provide your Allsn Registation NumbenUSCIS Mumtber OR Form 194 Admission Number:
1, Allen Regisirafon NumberlUSCIS Number,
3D Barcede

OR Do Not Writs in This Space
2, Form 194 Adnission Number.

It you oblained your admission number fom CBP in connection withyour vl nthe Urlled
States, include the folwing:

Forelgn Passport Number,

Couniryof ssuance:

Seme aliens may wrle “IA® on the Foreign Passport Number and Counlry o ssuance fieds. [ See inslructions)

Sl ufEmphraﬂ/ M P,Z/)/WLL\ D "“WW"O(;//@/ N
— A -

Vatest, under penatly of perury, hat | have asslstad in the completion of thisform and hat fothe best of my knowledge the
informafion 15 true and correct,

&gnalure ey o T Date (rdjypy):
T f /) /1
LastNam e
i il
s (Sveet M end e Gyor Town U s |zp0ok
R LATY engsmiil |V |24003

L

Forn 19 030843 N
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Enpye st e it ameand Mo i o et )9 c\d@f; wg% L

Uisth R Lss DY Lse
Identlty ang Emplayment Authorization Identity Emplogment Authorizaan

Dacumen! Te: 1 Document Til: Document Tie:

Issing Aulharly: sty Auory: Issuing Authoty:
WS DY, of Stade |
Decument Narker Dot uder Decumen Nt

g% 0GR |

Exmﬁm Dele 7)!?( i : Exnirahon Dats {Famy{moddigay: Espraion Dale (Fangmmbi:

A0 |

Documen Tie:

]Imhghuthwﬁy, ‘l

Documsnt Mumber,

Expiraion Date (fany){mmiddfyy):

3D Barcode
Document Tile: ) Do Not Write In This Spase

st Ay

Docurent Numbar:

Expiralion Data (I any) iy :

Certification
| e, undr penalty of perjury, that (1) have examined the documentls)p r%rs;: by the above-ramed employee, (2} the

ahovelisted document]s) appsar fo be genuine and to relate fo the employee hamed, and (3 o the best of my knowledge the
employae Is authorized fo work In the United States.

The employess frst day of employment (mmtiyyy): M!]Qfﬁ)\ﬂs o nstuctons for exemptions.)

Sl Engoyer ot Adborzed Regresenilve Dee rmfithyyy) | T o Employerer Autorzed Represenaie
Ol 2018] Rbmunighyatve Aggistunt™
|35t Nama (Family Name) Firs! Name {Gien Name) Employers Business ar Organizalion Name
EMPLOYER SOLUTIONS STARFING GROUP LLC
Stholl Cam\ n
moloyer's Business or Organizafion Address (Skest Numberand Nama) |Ciy or Tosm Sate  |ZpCode
T30 OHMSLANE  SUITE405 EDINA My bt

Section 3: Raverification and-Reliires /Toke: s
A, et Name (i apphcatie]Last Neme (e Nae) Fi FlslNam= waen Name) Méd:lblmha

8 il e it o

(. 1 empoyee' pravios e of evploment aezion s expbed, provide el for e document frm it Acr LI C e enples
prestnled el etabshes uren! employment aulbrizalon n e space povied bekw,

Dicumen . Documen o Expan Dl oy

.. aftest, undor penaly ofperury,that to the hest f my knowedge,this employes 5 aulhorized to work i the Unlted Staes, and f
the employe presented document(s}, he document(s) | have esamined appear o be genuine and fo refafe o the individual,

Somature ofEmcloyeror Auborzeg Represerlave: | Dale (ol | Pt Nameof Emoloyer o Auborzed Represenative

Fomn 19 030813 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANTY - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Eraplayer Solutons Stafing Graup LLC (ESSG) may obtain nformetion about you for employment purpases fom a third party consumer reportng
apency. Thus, you may be the subjectof a "consumer report” and/or an “ivestigative consumer report” that may include infomatian abaut your
charatter, general reputation, persanal cheractarisics, and/or mode of ving, andl that cam invalve persanalinenviews with soutces, such as your
neightors, riends, o associetes. These reports may contaln information regarding your eredit istory, ciminal hstory, snckl securlty mumber
valifation, motar veMice records {%diving records"), vefication of your education or emplayment history, or otfer background checks. Cradt
History il onfy be requested where such information s substantiaky related to the ditles and responsiblities o the pusiion for which you are
appying, You have the right, Upon tiitten reguest made within a reasonable i, to raquest whether & consumer report has bezen requasted and
tomplest about you, and disclosure of the nature and scope of any Investgatve consumerreport and torequesta copy of your report, Please be
advise that the nature and scope of the most common form of ivestzative consumer reportobtained with regardto applicants for employment
Is an Investgation Into your education and/or employment history conducted by Orangs Tree Employment Sereening, 7275 Ohms Lane,
Mimeapol, MA 55430, Tel. 8008364777 or 95%:941-8040, Fax: 800-885-0774 or 952:941-904L, ORANGE TREE EMPLOYMENT SCREERING's
vebsit 15 at wwvworangetreesereening.com, o another outside organizaton. The soope of this notie and authorizaton s alencompssing,
hovwever, allowing ESSG to obtain from any outside organfzaten all manner of consumer reparts and investgative corsumer reports naw and
throughout the course of your amployment to the extent permhtted by law, As 3 result, you should carefuly consider whether to exercie your
right torequest disclosure of the nature and scope of any Investigalive consumer regort.

New Yorkand Malne applcantsor employeesonly: You bave theright o nspeetand rece anpimestizat reportrequested iy ESG by
toma:th'glhe mum.mpmhgugemrldemrﬁeﬁ abore directy.You may abo comact ESSG o raqm Ibeme.addressand {oeghanamamber ol he

ratedo b ‘mqurkswtkb.iifshalm&wmsm
Mo Yorkaappleantsor emplayees enly: Loon request you il rvested by ESSG, and f sch reportws
reqested, fomedofth addressaf por {mﬂmmemaymbﬁlwmdsoaﬁm‘;mmmf
Artkle 230 ke hewtork Corteefonta,
mgmawmnremtmsadrmfonmbndwhrgmrigrnsmderrsdm d Oregonlaw regardy fentty heft protection, thestoreg2
and disposal of sourcredit iormation, and remeg houldyousiusp munuuuxdﬁh&mmmmdsmedre'ufd:hmlauewmmnn
et
Washigton Stateappleants o emplayess ooyt You 2o have b ightia reuestFrom the consimerreportingagency wridensummeryaf your gt axd
remediss under the Washinglon Far CreditReportingAct.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION ard A SUMMARY OF YOUR RIGHTS UNDER THE FAR CREDIT
REPORTING ACT and certfy that | have read and understand hoth of these documents. | hreby authorie the obtaining of “consumer reports”
antfor “Ivestipatve consumer reparts" by ESSG 2t any time afer recelpt of this authortzaton and throughout my employment,  applicable. To
this end, | hereby autharizs, without reservation, any lew enforcement agency, administrator, sate or federal agency, istitution, schaal or
universityfpublic o private}, nformation senvice bureau, company, or incurance compzny to fumsh any and al background information requested
by Orange Tree Employment Screening, 7275 Obms Lane, Minneapolis, MN 55439, Tel.: 808864777 or 3529419040, ORANGE TREE
EMPLOYMENT SCREENINGs website i ot wuwe ranpshreeytreaningcom, another outside oganizaton ating on behilfof the company, andfor
the company ke, {agreethata facsimle {"Tx'], electronlc or photopsaphl cony of this Authorizaton shallbe as valid asthe orgial

NewYorkapplcants oremploysesorly: By iningbelow, you also ariranlodgeraceipt of Artile 234 of the ew York Conecilon Law.
oot s Ohlahoma apscandsr emplyees oy e check i bovifyou v e ecivacop of acomsamer tepan o abaned by 566,

D {mwmwmtm )

BACKGHUUNI] [NFORMATION

\/
LastName, N\'P/ad@ lwyj Middle: L

Other NamesfAas:
Sol ey 171-38- 9zt DB o 5‘?/&@” Z”?%
Diers ket MM sateciDiwsline,_\| iaif]igia
venites A W llad ety 17319
Ottty &wr‘ﬁﬂfﬂil\, 1A 7400

#Thsiformotton il b used fo background sreening purgoses only and il not e used s hng rteri.
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EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
INCASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Benployee Name: Vﬂéu.i {)&mﬂ WEDS
Address: 5Z88 Naﬁ? (oad Banes (70 VA 29065

Horme Phone; S%’J'IQ‘SIQS/J ‘10’59‘1/3%

ot [l )
e o Clto o273
Relaﬁenship:laaﬁw WorkPuore: 4 599-300 2.
i Bt
= Bhil Miagor el
ey Wtk P

Addional informafion you want Employer Soluons Staffing Group and our clinls fo know n the event
of an emergency:

wm&r - SE8517 g,

This information will emaln confidential and vl onl be wsed T the cose of an emergency.
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employer solutions staffing group.

Leveraging Resources in & Changing Market
Direct Deposit/Payroll Debit Card Authorization

/
Emplayees have the opton ofreceiving wages by Divect Depositendior Payroll Debl Card.
1Fyou do notprovide a witenelection, wages will e aid by Payroll Debit Card.
SECTION | - BASIC INFORMATION

Employes Name

Rl el
SECTION 2 PAYROLL ELECTION
N N Direet Depasit (Plase complele Sections 3 and 3 below)
D Payroll Debit Card (Plsse complele Sectians and 5 below)
SECTION 3 DIRECT DEPOSIT

C MUpdemMccnunl

SN (a4 digi)

Q77

Tunderstand ond acknoveledge thot T da nat providea
aided check vith s deoet dpost fovm, L am
espunsible for amy delays in payrall ot extra casts
Tncurred i the acovunt namber thet | provide s incorreet,

Inial F%M Date @/!Op

+ Tobelyus avoid mokingan emer,peose el acopy oFa voided cheek, ( deposit sl wil not work)
« | Fyon change banks,do ot close your ol bk accountun) your direstdepesit bos sared  the e bank, which may ke  pay prios,

B 25 I o304 29
Account Type: w,thcckingﬂ Stvings Ooer

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASHCARD)

Fdoral b eguirs llfnancal ittt o obtin, ey, nd recond iformaion tha ientfeseach person who opens an o, erder o
reqest 2 Payeoll Debit Card for you, we mast provide ol ofthe following information thot will cosbl the fmucal nsituion o ity you
von do nol submit  Direst DeposiéPayrolf Debit Card Authorizalon, ESSG will provide th necessary nformation and fsue you  Payrll Dt
Cardlo pay your wages. For your rotecton, e fnanciel instion may ask you to provide hem additionl idendfication information 50 hey can
verfy yourideliy,

Except for the rouling and accoum: mumber, ESSG: daes not heve acees o any information regarding your Payrll Debit Cond acooun or
tansicions. O your first paydy, you vl eceve yournew Payrol Debit Card, ud & ke cotaniog all of hetems and condilon, You will
then i ecknovledging (rl you receved the Payroll Debil Cardand packe, Your Payroll Db Cord wil b reonded on each payday youreceive
Wages.

CARDHOLDER INFORMATION (as you want your Payrof Debit Cad o befsued)

Fitst Name Kelw‘{ I\'H L— LostNae W% ( Daleo!'&nhﬁ // W 0
Sreet Address pozoxmpgzr Socal Sectrlyl
e

R G T AT R T i T L

GET TEXT ALERTS, when your paycheck is deposied on vour eard! (Ve sgn meup for et alers

Altve nead ok your el phane servie provider and mobile umber sbove! My mobile service provider i,

RECEIPT OF PAYROLL DEBIT CARD (o be completed when youpick up your ayrol Debit Card)
Payroll Debit Card Routing # | Payrl Dbl Cord Acoount

073972181
bave received my Pryvoll Dt Car,vekcome rochre, progra fcs, prgpas e, condtons,and dschosores, By efvaingmy Peyroll Db Ced,
o agreting o th program e, condions, and ciscosre he arincded o mde woabe fo e fomfe ot from e anee o, |
Jouthorizeth Fnanci) instion to debit mywntm eogupt or e o deserbed i e e schedule tht s part of the program ems,

onelitions, end disclosures.

Enmployee's Signature; ,-\} Date;

Tathorize ESSG o ety depesit my pricis wapecompesalion payments, e of reqired ok withholdings, oerrguied ilkholdings
or iz deducions, nl my aceoun(S) s desipated shoveand o i, necessry, et entes and et mentsorany crdi enties
toade i eror o my sccou), * F-mal is required for pay stub i‘nformaﬁon.

*mail: ’P)\D\'\Aﬂm @NWH\ (ot

this mformalmn will oy be e dend oo paystabs ectrnicly

oy gt @){M Q%WMWL D HOH)

Vs

L
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w4 9 s

1R ZE
?;iﬁresdamfiwgt \i
Far w

Le0ELAI0ZIGI0I0TLODAER 29 1053

Rantane
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employer solutions statfing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement mads thisjﬂ@_day o _lollllS amS, between
Employer Solutions Stafing Group LLC, hereinatter refered to as *employer’

an Ijg.h% M0odo] tereater efored o as amployee’.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whafsoever, the employee shal
not use or disclose fo any other person or company, and confidental or
propristary information or know-how related to the business of the employer.

In view of the diffiulty of datermining the amount of damages which may
result to the employer fom a violafion of any of the provisions hereaf, the
employes agress to pay to the employer the sum of $10,000 as fiquidated
damages for every such violaton; provided, hovwever, that the paymen of such
amount as fiquidated damages shal not be consrued as & release or waiver by
the employer of the right to prevent any such violafion in equty or othenwise.

Lt

Enfofes S/

Employer Solufions Staffing Group LLC, Representafive
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. D05() | PreScrecning Notice and Certfication Request o

P ey 21 the Work Opportunity Credit Ol 5440
mﬂm I Se separatensiructions.

Job applicant; Fil i the ines below and check any boxes that apply. Complete only this side,
Yourname K@L@M Neack( ol seaurty umier 2'2-7’!j9‘ Goz7
Streetaddfesswhefeyglive B8 Nwrird
Ciy or fown, slte, and ZIP code @”Mj WOl VA

oy Franblin Tegtmennte 34 J47-3/9

Hyou e e age 4, ener you et bith nont . e L‘@ ! 1980

1 [] Check here ¥ you received a condional cerfcalion fom the sete workarce ageney (SWA) or & participalng local agency
for the veork opportuntty cedt,

2 [] Check hese  any of the olowingstaements zpply loyou

+ | am amember of & fantly that has received assistance from Temparary Asslstance for Needy Famfes (TANF) for any 8
months during the pest 18 manths.

+ | am a veferan and a member of & family that received Supplementa! Nulrfion Assistance Program (SNAP) benafis food
stamps)fora least & 3-month period during the pest {5 manths.

+ | was refomed here by a rehabilation agency approved by the state, an employment nebwark undr the Ticket fo Work
program, or the Departmen of Veterans Affals,

+ | amatleast age 18 but not age 40 or oder and 1 am a member of & famfy that:
a Recelved SNAP banefts food stamps)for the past 6 mankhs, or
b Resvee] SNAP henafit fond stamps for afiast 3 of the past 3 months, btk Is no boger slighls o raceiv them,

« During the past year, | was convicted of a elony oreleased from prison for a felony.

+ | received supplementalseaurity income (351 benefis for any month encing during the past 60 days.

o | am 2 veteran and fwas unemployed for a period or periods totaing et feast 4 weeks but less then € months during the
past year.

3 [ Check here f you are 2 veleran an you were unemployed fo a peviod o periods totaling 2t least & mondhs duing the past
yedr,

4 7] Check here f you ers & veteran enlfled to compensalion fo a sendee-comnecled disabily and you were discherged or
refeased from aciive duy n the LS, Armed Forces during he past year.

5[] Check hera i you are a veteran entled fo compensalion for a sere-conected disabilty ane you were unemployed fo a
period or periods fotalng a least 6 months during Lhe pas yer.

&[] Check hereityou are a member of & famly hat
+ Receved TANF payments for atleast he past 18 months, or
+ Received TANF payments for any 16 months beginning after August 5, 1987, and the earlisst 18-month period beghning
after August 5, 1997, ended during the past 2 years, or
+ Slopped being eligble for TANF payments curing e past 2 years because federal orstata v [mited the masimum fime
those paymenls could be made,

Signature—All Applicants Must Slgn

Underpenahiss ofperuy,  deckretha| gave he eboveionmetionto ths emplojer o or beforw e day | was ofre 3 ob, andit bt the st o my kncededg, b,
pomect, and complels,

Job appicant's slmatumk%%% M 0

Forpnuammpapemrme&kmm ﬁgei‘ G i 2t thBSSO{Hav e

NI
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Form A e, 1812) TAX CREDIT QUESTIONNAIRE RET%@TAX

Speciaiists in Tax Cred)t Admislsiration

EMPLOYER SECTION:
ESG FEDN: ESG Cliznt Name & State:
Hirlng Manager: Pasiton: Starting Wage: §
EMPLOYEE SECTION: .
Enployee Name: Street Addrass: Clty/State: Tip:
gt gt SeBBNAFErd | Banaaminy | 2400
sV Date of Birth: Ager | Haveyouworked for | [Fyes,loeafion:
_ this company before?
nn -t (| Y e Who
Please complete all questions, and sign and date the form. Yo Mo
I
1. Have you or bas anyone fiving with you recelved Temporary Asistunce to Noedy Familles (TANF) D !
ot an fimesinee August 5, 19977 (1Fye,plsseprovids ifomtionbeow:)
Nameof the erson reeiving benefis: Relnionship toyou: .
City: Coumy: Stale: {

s

. Have you or has anyone living with you reeetved Food Sturups (SNAP) ot any ime during the past 15 months? D @
(I yes, lease rovideinformaon below.)

Name of the person teceving benefis: Relotionship t vou:
City: County: Shaie
3, Have you recelved Supplemental Sorurity Income (3ST) at any thae sl the past 3 months? D @
y

Pl note, his i nol he same a3 Social Security benefils {85) o Social Security Disability (S3DI) benef,
* vou checked yes pleast provide @ capp of your 851 documentation.

E

Hase you recelyod any fype of vocational rebubiliation serviees wthin the pas o yeors? D @'
{Fyes, plase ndicee which lype of agency you worked withand provide e loation infomnaton below:

D Vocational Relubiftaion Agency D Dept. of Velerans Affais D Emplogment Netwark (Ticket o Work Progeem)

Namz of Agency: Phonz

Cily: Couny, Sate

) yom chesked yes leaseprovide copy o you aciv civdoal Work Pl o Tike! o Work doctuseniin,

=

5. Areyou n Veteran ofthe U.S, Miftary? *Yyes,please provite ncopy of pour DD-214 and et of separation. D
(iFye,pezs providenfematonbelw, 1, plessconline o gueston )
Dalesof Service-From.__ [/ To_ /|
Branchof Senvice:

Are von enited ¢ orare you recelving compensaton fora servie-somnested disablliy?
Have you boen unemployed at auy time during the ast 12 monihs?

&= 2

Ifyes,daes ol unemploment-Frome [/ o |
Did youreceive uncomployment compoasation af any puint durig your uncnaplogment?

o Y o S s
B EEL

=N

. Haveyou becn convlted ofa elony or eleased from prison for a lony convicton n the past 12 months!
ComvictionDate: [ | ReloweDees | |
Yo tisa ] ol ] Saconston? 1S Couy St

TEC {Naiive Awterean): Areyou oryourspouse  memberof s Nuive Americen Tribe? D D
¥y checked yes please provide. copy of your CDIB card
CA Residonts: D Are you the child of foster porent? DDoynu seceive CalWorks? GWoﬂdommvcslmemAcW
D Areyou i o seasonal e worker D Have you ever been convictedof  miscemeanor?
SCResdents: [ | Doyon eciveFrly Indendece B!

PLEASE READ, SIGN, AND DATE:
Underpenalics o periry, | e thefformation above 1o b o e e the et o mp ko, vy autorke my agmy
onganizaton, o indideels o spply (17?11[ o or infornaton that may be meeded o detenine ot el to wy emplyer, employer

represcalave (Associnted Consulans, e b Reros), or thg Depargentof Laber, / J
New Employoe Sigratures é{QEE Date' ‘
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Leveraging Resources ina Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker's Responsihilities

As your employer, we are concemed about your full recovery, Reasonable and
necessary medical care wil be paid for any compansable work injury. Medically
aufhorized! e away from work wil be reimbursed n accordance wi the State
of Minnesota workers' compensafion laws. Wherever possihle fight duty
restrictions imposed as a result of your injury wil be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesola Rule Sec. 52210430, Subp. 1 requires that you choose ane primary
healh care provider. Subpart 2 places fmiations on your right o change
primary hiealth care providers. Discuss wih your employer any change in health
care provider,

Attend al scheduled appoiniments. Whle on physical fmitatons, vils should
be & minimum of once every two weeks. Falure to have cument medical support
for osabilty may resuitn temnination of benefis. Schedule your next
appolniment immedately after your doctor visk, before you leave the cliic i
possihle,

Obtain 2 Reportof Waorkability from your physician at every appoiniment, a
minimum of once every two weeks. MR, 52210420 requires thet your physician
cooperats with retum to work planning and that you be released fo refum fo work
at the earliest appropriate fime,

Immediately following your appointment, provide & copy ofthe report o the
designated employer representative, You should deliver ths in person so thet
changes in work restictions may be addressed and any questons answered.

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

may not be in your regular cepartment. The work may or may not be on your
usual shit.

employer solutions staffing group.

1618
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0%:10:5am.  06-11-2015

Maintain reguiar, weekly, communication wih your employer ff you are unable fo
refumn to work, Contact your employer a minimum of after every visit with your
primary healh care provider, Keep the clams representative advised of your
stafs.

oty your emplover immediately of any new iniuries or condtions that impact
your physical conditon.

I i Is necessary to miss scheduled work dug to a work injury, you must be seen
by your primery health care provider the same day in order to receive
compensation for the fime away from wark, The physician must complale a
Report of Workablty.

I have read my responsibiliies and agres to abide by these guidelines.
Signed: j ;EQ/@M vﬁg /ﬂm&f(,
Printsd Name: J%IQ}}‘D’;LL adl

17118
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Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If 2 paycheck s lost (missing, misplaced, destroyed, lost i the mail efc.), you
must noffy your staffing recruiter that the check cannot be found. If  can be
verified that the check has not been cashed, ESSG wil stop payment on the
eheck and re-ssue the check to you, deducting a fee of betwesn §25-35.

If your paycheck was stolen, you must firstfle a police report before we can re-
issue the check, Once you have dane so, you must provide & copy of the policy
report o your staffing recruiter that the check was stolen. 1 the check has not
been cashed and ff the loss of the check was not your fault, ESSG wil issue a
new check and no fee wil be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

1 un cheque de pago se plerc (qus fala, uera dé ugar, destuido, perdido en
¢l correo, st} usted debe nofffcar & su reclutador de persanal que el cheque no
se puede encontrar. Si e puede verficar que el cheque no ha sido cobrado,
ESSG se detendrd el cheque de pago y reemili &l cheque a ustad, descontando
tn cargo de enfre $25.- § 35,

S st cheque de pago fe robado, primero debe denunciar el robo ala policia
antes da que podamos volver a e ef cheque, Una vez hecho esto, usted
debe proporcionar una copia de a denuncia a su reciutador de persongl que el
cheque fue robado. Si el chegue no i sido cobrado y sila péralida del cheque
no fue su culpa, ESSG emiré un nugvo cheque y no hay cuota se deducia.

AGREED/SE ACUERDA—

- employer solutions staffing group.

NameMomibe foanlfa de molde): HQL@ i
J

SignafurelFime: WM/ZQ'W
U

18118
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DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Ol LeeRegonHeid , o any of it subsdfares may obtain information aout you fromz
consumer regorting agency foremployment puraoses, Thus, youmay be the subjact of “consumer report” conducted
by aconsumer rarting gency which mayinclude informatio ahot your charactr, general eputation, persone
charactristics, an)or mode of g and which can nvohe personal intendews with sources such as your nelghor,

" fiends,or ssaclaas,These reports may contalninformaton regadingyour et history, cinal story {tate and
Federal recors, sl security vrficaton, addesstace, motor vehile ecores {*divig recores”), vefcatonofyour
education ar employment Wlstory, orother background checls. You e the Aght, upan written request mede withina
reasonable tme afterrecet of ths notie, to requestdisclosure ofthe nature and scape of any report condlcted bya
consumer reporting agency, lease b advised NatonSearch.com, 1 atonSearh)-~11184 Huran 5t St 13
Horthelenn, CO 80234 00)-827-9550~4il be the consumer renorting agency conductngthe background
investigaton. Th scone of ths notice and authorzaton Il encompassing, however, allowing the Comaany to ebtan
from any outse organizaton 2l mamners ofconsumerrepartng now and hroughots the cours ofyaur employment
to the extent permited by aw, A5 2 resul, you should carefly consider whether o exercse your righ to request
disclosure of the nature and scope of any report conducted by & consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION
I acknowdedge racept of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certfy that | have read and understand hoth f those documents, | ereby authorze the
taing of “consimr repars” by Hhe Carmpany at any time after revep ofths akhorzaton v thecughout myemploymant i
pplicable, hereby uthorize, vithout reservation, an aw enforcement agency, adminstrato, sate o federal ey ntfuton,
schonla unversty oubheor private) nformationservive bureay, ret vepordig agency, employer, to rovideany
background information requested by NatlonSearch.com, LLC=1£184 Huron 5. Sute 13; orthelenn, CO 80234 (800)-827.9350~
anather outside organization acting on behalfof the Company,andjor the Company . agree thet afatsimile {'ax®), elecronic
orphotagraphic capy of s Authorizaton shalbe s vald as the erignal,

Natio o Caffornla Applicants: Natceto Calforn Applicants Under secton 1765.22 of CalfrniaCH Code, o et gt o request
from NatonSearch,upon proper identication, the ature and subsianea of &l iformatio i fles pertainingto o, ncudh the soureesof
information andreciplents of any reports on you, whch NetonSearch has prevlouelyfumies b the tompear perod prceding youe
reguest, You iy view thefile maintained o you by cantacting atonSearch durin normal bushhess houes You mayalo abtal a copy of ths
repartl| upon submiingproper deatfiation, Uon making  weitten reques!, you may receve  summary ofyour repor,

New Yorkapplicantsor employees oly: Yo ave the ght tornspechand recefe  copy afany report condicted by consumes reporting
agencyand requested by the Company by contactng the consumer reporlng agency Mentfied above direly.

Notice to Malne Applicants: Under Chapter 210 Section 1314 of Mainerevied Statuts, you have the right, Lpon request, tobe Informed
witin businessdays of such a request b whather or ot concumerrepart was raquested. I sch report was oftained, you miay contect the
cangumer reportng agency, NationSearch, and request a capy o the reparl] compllr.

Minnesota e Oblshoma apalicents o employees anly: Please check thls ok i you woild e to recsve 2 copy of  consumer report fone
ohtzined by he Company,

518

Last Name; First Name: Widdle Name:‘

Meador Kelsey Lym

Other Names Lsec: S5Hl: Date of Brth:
Purmoses Only}

Miotor Vehlcle Number & State of ssue: | Current Address

(Driver's eense Numbar]

289745768 3288 Naff Road Boones MIl Va 24065

Headot
Sgnature; st Date; lin 10,2018

Please ntal this bat I afirmation that you have been acvised of your rights asit pertainsto ths consumer report, and
are aware of the consumer reporting agency conducting the background investigation:

Kim




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

CMG and Lake Region Medical i o o )
, or any of its subsidiaries may obtain information about you from a

consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,
friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron St. Suite 13;
Northglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting now and throughout the course of your employment
to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to request
disclosure of the nature and scope of any report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATION
| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 (800)-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile {“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to request
from NationSearch, upon proper identification, the nature and substance of ail information in files pertaining to you, including the sources of
infermation, and recipients of any reports on you, which NationSearch has previously furnished within the two-year period preceding your
request. You may view the file maintained on you by contacting NationSearch during normal business hours. You may also obtain a copy of this
report{s} upon submitting proper identification. Upen making a written requast, you may receive a sumimary of yvour report.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed
within 5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the
consumer reporting agency, NationSearch, and request a copy of the report(s) compiled.

Minnesota and Qklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is
obtained by the Company

Last Name: First Name: Middle Name: ‘

Meador Kelsey Lynn
Other Names Used: SSN: Date of Birth:

N/A 227-59-9027 (For Employment 09/30/1990

Purposes Only)

Motor Vehicle Number & State of Issue: Current Address:
{Driver’s License Number)

AB9745768 3288 Naff Road Boones MIll Va 24065

Jun 10, 2015

Signature: Keesy L Heed 2015} Date:

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: K
m
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E-Verify - Print Case Details - Preview

1of2

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

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 06/11/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015162135031AF

Employee Information:
Last Name:

Middle Initial:

Social Security Number:
Citizenship Status:
Document Information:
List A Document:
Passport or Passport Card
Number:

Alien Number:

Additional Information:

Meador
L
A citizen of the United States

U.S. Passport or Passport Card
482204252

First Name: Kelsey
Other Names Used:

Date of Birth: 09/30/1990
Email Address:

Document Expiration Date: ~ 05/14/2021

1-94 Number:

Hire Date: 06/10/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/11/2015
Initial Case Result:

Case Result: Photo Matching Required

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:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

6/11/2015 12:50 PM



E-Verify - Print Case Details - Preview

20f2

Determination:

Employee Referred to DHS (Additional):

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

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

6/11/2015 12:50 PM



