7301 Ohms Lane Suite 405

employer solutions staffing group. e, MN 55439

Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Last Name Russell First Name Kimberly Middle Initial A

Street Address 13470 Stacey Rd. AptiSte

City/stateszip Greenville MI 48838
Phone Number 616-232-9588 Email Address kimmiearussell76@gmail.com

Staffing Agency/Recrultment Partner CMG :

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.8.A.

Are you legally authorized to work in the United States of America? MYES [NO

Appllcant Certification and Authorization

| authorize Emplayer Solutions Stafing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employrnent | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous. duties, responsibiliies, performance, compensatian and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by eertain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

reguired by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entitles from any claims that might be based on ESSG's decision to conduct a background cheek.
| certify that all statements made In my application are true and accurate and that | have not omitted any material information or provided
false or misteading information. | understand that any material orission or misrepresentation will result in my disqualification from
conslderation for employment or, if discovered after | begin employment, will result in my termination.

If hired, 1 agree to abide by the pblicies and procedureé of ESSG.

If you agree, ESSG requires that you certify your application by submitting an electronic signature. To certify your application, read
the text below and provide an electronic signatura or print out and sign.

Kimberly Russell JH M 08/12/2015

Name {Print or type) Appll ant's S!gn Date

A copy or facsimile ("fax") will be considered the same as an orlginal signatum. Email will ONLY be used for employment correspondence
B For ESSG Office Use Only

DCH i '| NHW 19 5850 w4

Background Release Form Background Results Unemployment Leftar ESC Application

Emergency Contact Info
{If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

BSS8G - CMG-381 M1 Rew, 0472014



Form W-4 (2015)

Purpose. Complsta Form W-4 so that your employer
san withhold the correct faderal income tax from your
pay, Consider completing & new Form W-4 each year

and when your paraonal or financial situation ohanges.

- Exemption from withhelding, If you are exempt,
complate only ines 1, 2, 3, 4, and 7 and sign the Torm
to validate it. Your exumlgﬁon for 2016 sxpires

February 16, 2016, See Pub, 505, Tax Withholding
and Eatimatad Tax. .

Note. If another person can claim you as a dependent
an his o her tax retum, you cannot claim exemption
from withholding if your income exceads $1,050 and
Ineludas more than $350 of unearnad income (for
axample, interest and dividends),

Excaptions. An amployee may be abla to claim
exemption from withhoidlng even If the employes fa a
dapsndent, if the employee:

¢ |5 age 65 ar alder,
* 15 bling, ov

« Wi ¢laim adjustments to lncome; tax cradits; or
temized daductions, on his ar her tax retum,

The excaptions do not apply to supplemental wages
graster than $1,000,000.

Basio instructians, f you are not exempt, complste
the Parazanal Allowances Werksheet below, The
worksheets on page 2 further adjust your
withholding allowances based on temized
deductione, certaln cradits, adiusfman‘ts to income,
ar two=garmers/multiple jobs situatians.

Complete all workshests that apply. Howaver, you
may claim fawer {or zero) sllowances. For regular
wagas, withholding must be based on allowanges
you elaled and may not be a flat amount or
percentaga of wages. :

Head of household, Generally, you can claim head
of household fling atatus an your tax return only if
you are unmartied and pay more than 50% of the
costs of keeping up & harme Tor yoursell and your
dependent(e) or ather quallfying individuals, See
Pub, 501, Exemplions, Standard Deguctlen, and
Flling Information, for information.

Tax credits. You Gan take projacied tax credita into account
in figuring your allowabis number of withholding allowsnces,
Credite for child or depandent cara expansee and the child
tax credit may be ¢laimed using the Personal Allowances
Warksheat below. Ses Pub. 508 for information an
cunverting your ather ¢redhts Into withholding allowances.

Nonwage income. If you have a large armount of
nonwage Income, sueh ag Interest or dividends,
consider making sstimated tax payments vsing Farm
1040-E8, Estimatad Tax for Individuals. Otherwise, you
may awe additionsl tax, If you have penaion or annuity
income, 2ee Pub, 505 fo find out if vou should adjust
your withhelding en Form W-4 or W-4P,

Two earners or multiple joba, if you have s
working spouse or more than ona job, figure the
total number of allowancas you are entitled to glalm
on all jobs usina worksheets fram anly one Form
W-4, Your withholding usually will be most accurate
when all allowances ara claimed on the Form W-4
far the highest paying Job and zero allowances are
claimed an the others. Sea Pub, 506 for detalls,

Nonresidont alien. If you are a nanresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, befora
complating this form,

Check your withholding. After your Form W4 fakes
offact, use Pub, 505 t& ¢ how the amount you are
having withheld compares to your E)rcjac't&c( total tax
for 2015, See Pub, 505, especially If your earnings
excead $130,000 (Singls) or $180,000 (Marred),
Future developments. Information about any future

devejopments affecting Form W-4 (auch &5 legislation
enactad after wa release i) will be posted at www.irs.goviwd,

Persanal Aﬁowances Worksheet (Kesp for your records.)

A Enter “1" for yourself if no one else can clalm you as'a dependent . . . . e e o .. A
» You are single and have only one job; or
B  Enter “1"if * Yol ars married, have only one job, and your spouse does not work; or Co B
» 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. But, you may choosg to enter “-0-" if you are married and have either & working spouse or mare
than ane job. (Entering “-0-” may help you avoid having too Ittle tax withheidl) . . . . . . . . . . . . . . € 0
D Enter number of dependents (other than your spouse.or yourself) you will slaim an your tax return . . . . . . . . D 2
E . Entsr “1" If you will fils as head of household on your tax return (see conditlons under Head of household abovs) E
F  Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to ¢laimacredit . . . F
{MNote. Do not include chlid support payments. See Fub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax cradit). Ses Pub. 972, Child Tax Cradit, for more information.
» If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then leas “1" If you
have twa to four eligible children or less “2” If you have five or more eligible children, .
v If your total Income will be between $65,000 and $84,000 {100,000 and $119,000 If married), enter “1” for each ellgible child . G 2

H  Add lines Athrough G and enter total here. {Note. This may be different from the number of exemptions you clalm on your tax return) = H 5

« |f you plan to temize or claim adjustments to income and wart o reduce your withholding, see the Deductions
and Adjustments Worksheet on paye 2,

* |f you are single and have morae than one job or are married and you and your spouse bath work and the combined
earnings-from all Jobs exceed $50,000 ($20,000 it martled), see the Two-Earners/Multiple Jobs Worksheet on page 2t

avoid having too little tax withheld, ‘
v If peither of the above situations applies, stop here and enter the number from ling H on lina 5 of Form W-4 below.

For accuracy,
complete all
warksheats
that apply.

Saparate here and give Form W-4 to your employer. Kaap the top part for your records.

Employee's Withholding Allowance Certificate

¥ Whether yau are entitled to claim a eettain humber of allowances or exemplion from withholding ia
subject to review by the [RS, Your employer may be required 1o aend a copy of this form {o the IR,

OMB Mo, 1545-0074

o W-4 2015

Dapattment of the Treasury
Intama] Revanue Sandcs

1 Your first name and middle jnltial Lest name 2 Your social security pumber
Kimberly Russell 362-04-6221
Horme addrses (number and strest or rural route) a [ Single [ Marred (] Married, but withheld a‘:‘hlgher Singla rate.
1 347 0 Sta Cey ' Rd . Note. If mandéd, but legally separated, or spousa is a nonresiderit alien, check tha “Singls” box.
City or town, state, and ZIP ¢onie 4 K your last name differs from that shown on your gocial security card,
G TSEHVI | |E M l 48 838 check hera; You must call 1-800-772-1213 for a replacemant card. | 3 D
5  Total number of allowances you are claltming (from line H above or from the applicable worksheat on page 2 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . | 8 19

7 | claim exsmptlon from withnelding for 2015, and | certify that | meet both of the following canditions for exsmption.
+ Last yoar | had a right to a refund of all federal Income tax withheld because | had ne tax fiability, and
« This.year | expect a refund of all federal income tax withheld because | expect to have ne tax llabllity.
f vou meet both conditions, write “Exempt™ here . . . . . . . L L » | 7 IExempt
Under penalties of perjury, | declare that | jza:med this certificate and, ta the best of my knowledge and balief, it is true, correct, and complete.
i

(This form is not valld unless you sign i.) ,{/\/\‘_Z_Te/\/( Date » 08/12/2015

3 Employsr's nama and address (Employer: Oo\ép te lines 8 and 1_fyonly if aending)o the IRS.) 9 Office code {optlanad | 10 Employer ientification number {EIN)

Employee's slgnature

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



'SLIIND 21230Q1-EMP

SEFCEUSE {ocation

/ /.

Rehire Date

ENROLLMENT FORM

JQUIRED FMPI OYEL INFORMATION
PRINT USING BLACK or BLUE INK

(Must B Fllle t)L_—L (O 5)\ & l

Social Security Number

50 0L L 16 o mx

o MBI {(ERELL
Street Address @L'H]O WW @

City Q@G@Q\)M: sae ML 7ip L’Z_X.&
Ll 322 95%%

T

Home Phone

~ Do you or any dependents have Medicare?
[ es %m f Yes:
Medicare Health Insurance Claim Number (HICN)

Medicare Effective Date

- Names of Covered Person(s)

L.

o e

Name

Social Security Number

—— RIS A ALd WAL A LA bt S At

Sex

[ Dromestic Partner

Date of Birth _____/_____./_“_M..__“_..

Relationship: (] Spouse [ Child

ESC UNAV P2M v15.

OPTION 1
FIXED INDEMNITY PLLAN

SELECT COVERAGE LEVEL

Weekly Rate

You MUST select coverage level before adding any benefits. Your
[:l Employee Only Employee + Family
I::I Employee + 1 NO to all indemnity benefits
FIXED INDEMNITY MEDICAL < ?,
YES
$42.44 Emplayee + |
NO $56.67 Emplaoyee + Family
This caverage is not available to residents of New
DENTAL
D YES $6.17 Employee Only
$12.34 Employee + 1
o

coverage level will be identical for each benefit,
$20.91 Emplovee Only
Hampshire, Hawaii, or Puerto Rico.
$20.36 Employee + Family

| TERM LIFE

3 XN

vES $0.60 Employee Only
, $0.90 Bmployee + 1
NO $1.80 Employee + Family

Name

Social Security Number

Date of Birth M,.__/__‘/_____, Sex ..

] Child ] Dc:mestic Partner

Relationship: [] Spouse
BENEFICIARY INFORMATION

“or Term Life / Accidental Death & Dismemberment, please write
n your beneficiary information.

NAME OF BENEFICIARY j VEL Q/\}SSQ/L
RELATIONSHIP L& USB Al 6

Accidental Death & Dismemberment is part of the Term Life Benefit.

SHORT-TERM DISABILITY

mYES éj\
[ ]~o

Short-Term Disability is not available to persons who work i@
California, Hawaii, New Jerséy, New York, or Rhode Istand,

$4.20 Employee Only

[ have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I

understand that makin

P Signatur

declination of goverage,

o U810 2:Q015




Form A (rev. 05/12) - TAX CREDIT QUESTIONNAIRE RETROTAQ

Spodiallats in Tax Cradit Adminiztration

EMPLOYER SECTION: : .
ESG FEIN#: ESG Client Name & State:
Hiring Manager: ’ : Position: Starting Wage: §
EMPLOYEE SECTION: ' = : , ‘
Employee Name: ‘ Street Address: City/State: Zip:
Kimberly Russell 13470 Stacey Rd. Greenville MI 48838
554 Date of Birth; Ape: Have you worked for | If yes, location:
o _ this company before?
362-04-6221 |01/24/1976 39 (v 18] No

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

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August 5, 1997? (If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County; Kent State:

2. Have you or bas anyone living with you received Food Stamps (SNAP) at any time during the past 15 months?
(If yes, please provide information below.}
Name of the person receiving benefits; Relationship to you;
City: County: State:

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months?
Please note, this is not the same as Social Security benefits (88) or Social Security Disability (3SDI) benefits.
*f you checked yes please provide, o eopy of your SSI documentation,

O o Os
W om @ M

4, Have you received any type of vocational rehabilitation services within the past two years?
If yes, please indicate which type of agency you worked with and provide their location information below:
D Yocational Rehabilitation Agency D Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

Name of Agency: Phone #:
City: County: State:
*f you checked yes please provide a copy of your dctive Individual Work Plon and Ticker to Work documentation,

5. Are you a Veteran of the U.S. Military? *fyes, please provide a copy of your DD-214 and lenter of separation,
{If yes, please. provide information below. If no, please continug to question #5.)
Dates of Service - From: Ta:

Branch of Service: Select One ‘
Are you entitled fo or are you recerving compensation for a service-connected disability?

Have you been unemployed at any time during the last 12 months?
If yes, dates of unemployment - Fram: June 9th 2015 To; August 11th 2015

Did you receive unemployment compensation at any point during your unemployment?

6. Have you been convicted of a felony or released from prison fora i‘elouy conviction in the past 12 months?

] [
[ o] [ Tom] ]

+ Conviction Date: Release Date:
Was this a D Federal or D State convietion? If State - County: . State:

e !

IEC (Native American): Are you o your spouse a member of a Native American Tribe? l:l

*{fyou checked yes please provide o copy of your CDIB card
CA Residents: | ] Are youthe child of foster parenté? |_| Do you receive CalWorks? [_| Warkforce Investment Act?
[[] Are you a migrant or seasonal farm worker? Have you ever been convicted of a misdemeanor?

SC Residents: D Da you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE: )

Under penalties of periury, I declare the information above to be true and accurate fo the best of my knowledge, and I hereby authorize any agency),
organization, or individuals to supply such verification or information that may be needed to determine tex credit eligibility to my employer, employer
representative (Associated Conswlights, Ins. dba Retrotax), or the Department of Labor. -

Date: 08/12/2015

New Employee Signature: &




- 3890 Pre-Screening Notice and Certiflcatlon Request for

(Rev, January 2012) the Work Opportunity Credit OME No. 1545-1500
Dapartment of tha Treasury .
Intemal Revenue Service _ _ - Saa separate Instructions, ]

Job applicant: Fill in the lines below and check any boxes that apply, Complete only thls side.
Yourname Kimberly Russell Social security numper b 002-04-6221

Street address where you live 13470 Stacey Rd.

City or town, state, and ZIP code Greenville Ml 48838
County Kent | ‘ Telephone number 616-232-9538

If you are under age 40, enter your date of birth (manth, day, year 1-24-1976

1 [ Check here If you received a condltlonal certification from the state WorKforoe agency (WA} or a participating local agency
for the work opportunity credit,

2 [ Chesk here If any of the following statements apply to you,

* |am a member of a family that has received agsistance from Temporary Assistance for Needy Familles (TANF) for any 9
months during the past 18 months.

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

= | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Vaterans Affairs.

* | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stampas) for the past 8 months, or
b Received SNAP benefits (food stamps) for atf least 3 of the past § months, but is ne longer efigible to receive them.

* During the past year, | was convicted of z felony or released from prison for a felony.

* | received supplemantal security income (881} benefits for any month ending during the past 60 days.

» [am a veteran and | was unemploved for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [[] Check hers if you are a veteran and you were unemploved for & petiod or periods totaling at feast 6 months during the past
year.

4[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces durling the past vear.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed far a
period or perlods totaling at least 8 months during the past year.

68 [ Check here If you are a member of a famlly that:
* Receivad TANF payments for at lsast the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month periad beginning
after August 5, 1997, ended during the past 2 years, or
» Stopped being eligible for TANF payments during the past 2 years because federal or state law fimited the maximum time
thoge payments could be made.

Signature~All Applicants MustvSign

Under penaitios of perjury, | declarg that | gave tha above infarmation to the emplayer on or befors the day | was offerad a job, and it Is, fo the best of my knawlaedgs, true,
corrsct and complata.

Job applicant's sighature M %QM ' Date 08/12/2015

For Privacy Act and Paperwark Heduc ion Agt Naﬁc\e} 800 page Qat. No. 22851L Form 8850 (Rev, 1-2012)




, 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 Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.

BASIC INFORMATION

Klmbeﬂy Russe" SEN# (last 4 digits)362'04"’6221 Effective Date 8"1 1 _1 5

SCOTION 20 PAYROLL ELECTIHON

|_i_1 Direct Deposit (Please complets Sections 3 and 5 below)

. Payroll Debit Card (Please complete Sections 4 and 5 below)
SECTION 3 DIRECT DEPOSIT

:1 W Update Bank Accaunt

SHCTION 1
Employee Name

Y understand and acknowledge that if I do not priwide a
voided check with this direct deposit form, I am

S Bank Name: ) . . s ]
0 Mercantile Bank of Mi Chlgan responsible for any delays in puyroll or exfra gosts
LI R t' # § P N . .
N outing O “7 & ' Sg B\q : incurred if the account IlllmbElT that I provide is incorrect.
EI Accountd -12.

u 400591 r tnitial KR pate 8-12-19

Agcount Type: Checking [[] Savings [1Other _______ .

»  To help vs avoid making an grror, please attach g copy of a voided check. (a deposit slip will not work)
+  If'you change banks, do not close your ofd bank aceount until your direct deposit has started at the new bank, which may take 2 pay periods.

| SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASIH CARD)

Federal law requires all financial institutions to obtain, verify, and 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 institution to identify you. If
you do nat submit a Direct DeposivPayroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Fayroll 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 your identity.

Except for the routing and account number, ESSG docs not have aceess to any information regarding your 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 Card will be reloaded on each.payday you receive
Wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Name ML Tast Name ' Date of Birth

Street Address (P0 BOX NOT ACCEPTABLE) Social Security#

City 1 State Zip Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck 15 deposited on your gard| DY::S, sign me up, for text alers
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD (ta be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Rowting # Payrall Debit Card Account #
¢73972181

[ have received my Payrall Debit Card, welcame brochure, program fees, program terms, conditions, and disclogures. By aetivating my Payroll Debit Card,
I win agreaing to the program terms, conditions, and diselogures that are incloded or made available,to me from time to time from the financial institution. I
gquthorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program ferms,

conditions, and diselosures. )
Employee’s Signature: » Dhate: 8-12-15

SECTION 5 AUTHORIZATION ,
T authorize ESSG 1o dirsctly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withhaldings
or autharized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any eredit entries

made in error to my account(s). * E-mail is required for pay stub information.

+E-mail: Kimmiearussell76@gmail.com _ .
this information will only be used to send your paystubs electronically

Employee's Signature: (f - f{ p\W Date: 8-12-15
T \ .J .}

J




Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security

o . N 4 OMB No, 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

»START HERE, Read instructions carefully before completing this form. The Instructions must be available during completion of thls form.
ANTI-DISCRIMINATION NOTICE; It iz illegal to discriminate against work-authorized individuals, Employers CANNOT specify which

document(s) they wiil accept fram an employee. The refusal to hire an individual becauge the documentation presented has a future
expiration date may also constitute itlegal discrimination.

R
Last Name (Family Name) First Name (Given Name) Midele inltlal | Other Names Used (if any)
Russell : Kimberly A
Address (Streat Number and Nama) Apt. Number | City or Town Stata Zip Code
13470 Stacey Rd. - |Greenville M| 48838
Date of Birth (mm/dd/ryyy) |U.5. Social Security Number | E-mail Address Telephone Number
01124711976 1362046221 kimmiearussell76@gmail.com  |616-232-0588

| amm aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connectlon with the completion of this form.

| atfest, under penalty of perfury, that | am (check ons of the following):
[x] A cltizen of the United States

[} A noncitizen national of the United States (See instructions)

L] Alawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized ta work until (expiration date, if applicable, mmiddiyyyy)

. Some afiens may write "N/A" in this fleld.
(See instructions)

" For aliens authcrized to work, provide your Alien Registration Number/USCIS Number OR Farm -84 Admission Number:
1. Alien Registratlon Number/USCIS Number:

’ 3-D Barcode
OR Do Not Write in This Space
2. Form [-84 Admission Number:

If you obtained Srour admisslan number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may wrﬁte "N/A" on the Foreign Passport Number and Cctuntry of lssuance fields. (See inatructions)

S!Qnature of Employee WW W /g@ ' Date (mm/aavyyy):08/12/2015

| attest, under penaity of perjury, that | have assisted In the completnon of this form and that to the best of my knowladge the
Information is true and corract.

' Signatufe of Preparer or Transtator: Date {mm/ddiyyy):
Last Name (Farmily Nams) First Name (Given Name)
Address (Street Number and Name) City ar Town State Zlp Gode

Form1-9 03/08/13 N



MI-W4 EMPLOYEE'S MICHIGAN WITHHOLDPING EXEMPTION CERTIFICATE
(Rav. 08-11) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

Thig certificate is for Michigan income tax withholding pumeses only, You must file & revised form within 10 days if your :xcmprians decrease of your residency status chenges
from nonragident to resident. Read instructions befow before completing this form.

F 1. Social Security Number ¥ 2. Date of Blrth

Issued under P.A, 261 of 1067, 362-04-6221 01/24/76

¥ 3. Type or Print Your First Name, Middle Initial and Last Nama 4, Drlver's License Number or State D

Kimberly A Russell - R240469067065

Horme Address (No., Street, PO, Box or Rural Route) ¥ 5, Are you a new employea?

13470 Stacey Rd. : ves  If Yes, enterdate ofhire ..., | 08/11/15
City or Town State ZIP Cade '
Greenville . ' M 48838 D Na

§. Enter the number of persanal and dependent exemplions you are claiming ... P 8L 2

7. Additional amount you want deducted from each pay - :

(if employer agrees) ... ... e 7.8 .00

8. | claim exemption from w!thholding because (daes not apply ta nonresxdent members of flow through entities - see |nstruchor15)
a, [] AMichigan income tax liability s not expected this year.
. [[] Wagss are exempt from withhelding, . Explain:
¢. [ Permanent home (domicile) is located in the following Renaissance Zone;

EMPLOYEE: Undar panelty of perjury, | certify that the number of withholding exemplions clalmed on this certiiicata dose nof
If you fail or refuse to file this form, your | exceed the number to which | am entitisd. if clziming exemption from withholding, 1 certify that ! anticipate that /
employer must withhold Michigan income tax will nat incur a Michigan income fax Hability for this year,

from your wages without allowance for any |9 Ergployse's Signature } Date

tions. K ) f this form for your
fgsg:gs{ons eep a copy of this y! . 0812115
IﬁSTRUCTIONS TO EMBLOYER: émplo}fr Completa fjfes 10 and 1 Qbefore sending to the Michigan Department of Treasury.
Employers must report all new kires to the State 10. Empldyear's Narne, Adiress, Phonge N, and Name of Contact Person

of Michigan. Keep a copy of this certificate with
your records, If the employee claims 10 or more
personal and dependent exemptlons ar claims a
status  exempting the employee  from
withholding, you must file their original MI-Yy4 ¥ 11. Federal Employer Identification Number
farm with the Michigan Department of Treasury.
Mall to: New Mire Operations Center, P.O, Box
85010; Lansing, M1 48808-5010,

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withbolding exemption If you hold mare than one job, you may not claim the same
certificate (form MI-W4) to your employer an or before the date exemptions with more than one employer. If you claim the
that employment begins. If you fail or refuse to submit this same exemptions at more than one job, your tax will be under
certificate, your employer must withheld tax from your withheld.

compensation without allowance for any. exemptions. Your
employer is required to notify the Michigan Depariment of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exampts you

Line 7: You may designate additional withholding if you expect
to pwe rnore than the amount withheld.

from withhelding. Line 8: You may claim exemption from Michigan income tax

You MUST fite-a new MI-W4 within 10 days if your residency withholding ONLY if you do not anticipate & Michigan ingome
status changes or if your exemptions decrease because: ‘a) tax labllity for the current year because all of the following
your spouse, for whom you have been claiming an exemption, exist: &) your employment is less than full time, &) your
is divorced or legally separated from you or clalms his/her own personal and dependent exemption allowance exceeds your
exemption(s) on a separate.certificate, or b) a dependent must | annual compensation, ¢) you claimed exemption from federal
be dropped for federal purposes. withholding, d) you did not incur a Michigan income tax liability

for the previous year. You may also claim exemption. if your
permanent home (domicile) is located in a Renaissance Zone
or you are a non-resident spouse of military personnel
stationed in Michigan. Members of flow-through entlties may

Line 6 If you check "Yes" enter your date of hire
{mo/daylyear),

Line 6: Personal and dependent exemptions. The total number

of exemptions you claim on the MI-W4 may not exceed the not clalm exemption from nonresident flow-through
number of exemptions you are entitled fo claim when you file withholding. For morg information on Renaissance Zones call
yaur Michigan individual income tax return. ‘ (517) 636-4486. Full-ime students that do not satisfy all of the

: above requirements cannot claim exempt status.
if you are married and you and your spouse are boih

employed, you both may not claim the same exsmptions with Visit the Treasury Web site at: www.michigan.govitaxes
each of your employers. ‘




s*m:!? Employer Completes This Page Stop

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

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

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Driver Licens¢ Sxial Secoriy Gurd
Issuing Authority: Issuing Authority: Issuing Authority: !
idhiqen ss K
Document Number: Document Numbel® Document Number:
. 296 4 063 0G5 30R-09- 62
Expiration Date (if any)(mm/dd/yyyy): Expiration Date ([If/ any)(/néné/{dgyyyy)z Expiration Date (if any)(mm/dd/yyyy):
24

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 05'/ ll / 2l5 (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
W/ % /éza(/ 0%/12/701S Nadional Recruiter
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
7 J: J
IDO reco f /)Sﬂédh EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

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

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N












E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security
E-Verify

Report Prepared: 08/12/2015
Page: 1 of 1

Case Verification Number: 2015224150421WD
Case Information:

Employee Information:

Last Name: Russell First Name: Kimberly

Middle Initial: Other Names Used:

Social Security Number: Hkx kx 6221 Date of Birth: 01/24/1976

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

Document Information:

List B Document: Driver's hcen.se or ID cafd issued by aUS. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Michigan

Driver’s License or ID Card Document Expiration Date: ~ 01/24/2016

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 08/11/2015 Employer Case ID:

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

Submitted By: EPOR4912 Submitted On: 08/12/2015

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:

8/12/2015 2:04 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

8/12/2015 2:04 PM
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROWUND INVES;TIGATIDN

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment putposes from a third party consumer reporting
agency. Thug, you may be the sublect of a “consumer report” and/or an “investigative consumer report” that may Include information about your
character, general reputation, personal characteristics, and/or mode of Iving, and that can Involve personal interviews with sources, such as your
nelghbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
valldatlan, mator vehicle records (“driving records”), verification of your educatian 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, to request whather a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer repart and to request a copy of your report, Please be
advised that the nature and scope of the most common form of investigative cansumer repeort 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 Lane,
Minneapolis, MN 55439, Tel.; 800-886-4777 or 952-041-0040, Fax: 800-886-0774 or 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING's
webslte |s at www.orangetreescreening.com, or another outside organization, The scape of this notice and authorlzation 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 sheuld carefully consider whether to exercise your
rlght to request diselosure of the nature and scope of any investigative consumer report.

New Yark and Maine applicante or employeas only: You heve the right to Inspact and recaive 2 copy of any Investigative Tonsumer report raquested by ESSG by
cuntacting the conjumer repnrting ageney Identifled above directly. You may also contact ESS@ to request the namae, address and telephone number of the
nearest unit of the consumer reperting sgency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or smplayeess only; Upan request, you will be Informed whether or nota cansumer repart was requested by E55G, and if such report wag
requested, informed of the name and address of the consumer reporting agency that furnished the report, By signing below, you also acknowledg& regeipt of
Afticlé 23-A of the New Yark Correction Law,

Oragon applicants or employeas only: Informatian desetibing your rights under fedsral and Gregon law regarding consumer idéntity thett protection, the storage
and dispesal of your credit informatiean, and remedies avallable should you suspect or find that ESSE has not maintained secured recards Is avallable to you upen
raguast,

Washingten 5tate appllcants or employees only: You also have the right to request frotn the cansumer reporting agancy a wmtensummarv of your right= and
remedles under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowladge 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 suthorize the obtaining of “consumer reports”
and/or “investigative cansumer reports” by £$$G at any time after receipt of this authorization and throughout my employment, if applicable. To
this and, | hereby authorize,  without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 72785 Ohms Lane, Minneapolis, MN 55438, Tel.: 800-886-4777 or 952-941-9040, ORANGE TRER
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.cam, anather sutside organization acting on behalf of the campany, and/or
the campany itself. | agree that a facsimile ("fax”], electronic or photographic copy of this Authorization shall be as valid as the original.

New York anplicants or emplovaes oply: By signing balow, yeu alsa acknowledge receipt of Articls 23-A of the New York Cotrection Law.
Minnasota and Oklahoma appltcants or mployees only: Pleage eheck this box If you would like to receiva a copy of a copsumer report if one is obtalned by E55G,

‘E [Mustinclude amail addrass; klmmlearussell76@qmall com )

BACKGROUND INFORMATION

Signature: \_) //\/ \ W%/Q/&Q Date:OSJ1212015

Last Name: RUSSEH! rirst: Kimberly Middle:A
Other Names/Allas;
Social Security #*: 362-04-6221 ' Date of Birth (mm/dd/yyyy)*: 01/24/1976
Driver's License #: 1240469067065 State of Driver's License: M o
present Address; 19470 Stacey Rd, _ Telephone # (Primary): §16-232-9588

City/State/Zip: Gfeeﬂvi“e MI 48838

*This Information will be used for backgraund screening purposes only and will not be used as hiring criteria.



EMERGENCY CONTACT INFORMATION

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

Employee Name: . KImberly Russell

13470 Stacey Rd. Greenville M} 48838
616-232-9588

Address:

Home Phone:

Contact 41 Home Phone:

Name: Joel Russell A Cell Phone: 616-232-5093

Relationship: Husband ‘ Work Phone: 616-754-1100
Home Phone:

Contact #2

Name: Kris Kellogg Cell Phone: 516-299-2565

Relationship: Sister Work Phone;

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

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



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 [ 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 INT'L 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).

M Date: 8-11-2015

Storeroom Inventory Attendant

Please PRINT clearly: Position applied for:
Name: Kimberly Anne Russell Maiden / AKA: Coverston
First Middle Last
Soc. Sec. #; 302-04-6221 *Sex: F *Race: White *Date of Birth: 01-24-1976
Current Address: 13470 Stacey Rd. County: Kent
i 48838
City: Greenville State: M Zip: How long: 2004 to currently
Previous Address: 12205 Hart Rd. County: Kent
City: Greenville State: M| Zip: 48838 How long; 1997 to 2004
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: Kimberly Russell License #: R240469067065 State held: M

*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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Employee Acknowledgement Form (Temps)

| hereby scknowledge receipt of Storercom Solutions Inc. “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program
requirements are published in the “Sofety Manual” that can be obtained through my Site Manager or Project
Leader.

" M Aug 11, 2015

Employee Signature Date

Employer’s Representative Date

Important: This receipt must be read, understood and signed by all Storerocom Solutions Inc. permanent and
temporary emplovees. Temporary employees sign this hard-copy form. Permanent employees
must document thelr training in the 581 Learning Center by taking the associated quiz.

Documentation Instructions:

Permanent Employees: The SSI Site Manager, or senior S8t employee, will ensure all personnel have read and
understand the contents of this document, Please contact the Senjor Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee must take the Employee Safety Handbook
Quiz contained in the 581 Learning Center,

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee and leader or manager will sign this form file
it on site. This form is a special interast item during implementation audits.

Employees: Please retain the hundbook for future reference.



1.

Process Safety Management Quiz

PSM Pressure Packaging Overview

(Click button next to the corract or bast answer)
‘ g

In certain areas of Pressure Packaging we can process flammable materials in batches of
,000 pounds or more those areas are covared by PSM.

Liquid solvents and Propellants

Propellants and Powders
Liquid solvents and Pawders

Why is each Gashouses isolated from the main building and constructed to explosion proof
electrmal design standards?

Due to the explosive potentlal of agrosol propellants
Looks nice . :
Due to the flammable potential of solvents in our products

When a 40% LEL is detected by a gas detection system the warning lamp will come
and the proper course of action is to

Blue, go to check out
Green, continue working

When a 20% LEL is detected by a gas detection system, the warning lamp will come
on and the proper course of action is to .

Red, evacuate to the Tradewinds cafeteria.
Amber, notify Pressure Packaging personnel, so they can correct the problem

Y Green, continue working :
What area in the Pressure Packaging Department is ccns:dered to be the most hazardous?
53 & Gas Houses {% Mix Building .

The ventilation ducts in the Gas Houses use what type of fire extinguishing media and require
you to do what?

Watsr, hold your breath

"% Cafeteria

"5 Foam, turn the valve C‘arbonDimxide, evacuate



Process Safety Management
Process Overview Cosmetics Department Quiz
(Ciick bution next te the correct or hest answer)

In the Cosmetrcs Department the three rooms where PSIVI rules apply are?

% Cafeteria, 309 & 213

Bathroom, Cafeteria & 8

%"&1 8, 213 & 309

Iammabre raw materials and products are sensitive to

ki A

Heat, Open Flame & static electricity

Flastic containers
Bonding & grounding

EXpIosion proof (XP) areas are usually sites and equipment where flammable materials are
‘handled, mixed, transferred and filled.

XP Rooms are equipped with a - to alert employees when there is a buildup of
flammable vapars in the room.
R

Blue light flashes
Horn sounds
Sprinkler heads discharge

When a 40% LEL is detected by a gas detection system, the alarm system horn and red strobe light
in the affected area are activated and you are required to ‘

Continue working
Evacuate to the hallway
Go eat iunch

Just the mixing vessels in room 309 & 213.
All the equipment in each room.

Only the equipment that can hold 10,000 pounds of flammable materials.



