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All offerc of emplovment are conditional uoon satisiactorv oroof of identitv and leqal abilitv to work in the U's'A'

Are you legafly authorized to work in the United States of America? f] YES f] NO

New Hire APPlication

city/Statezie cr>d*al /ll t'.1 ;s+3a
phone Number (i4 ^ ^ -*n, Email Addres , o'toh*^r,*8kntw",=a 6Y*la*'{ry
Staffing Agency/Recruitment Partner

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my

qualifications for employment I authoTze ESSb to mike inquiries of my former emplgyeF, except as indicated in this application,

regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

I understand that a comprehensive background c*reck may be conducted to determine my eligibility for hire by certrin clients of ESSG.

This may include but is not limited to, investigations of criminal arul/or conviction records, driving records and/or a drug screen test as

required by dients, govemment regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

I ceffff that all statements made in my application are true and accurate and that I have not omitted any material information or provided

false or misleading information. I understand that any material omission or misrepresentation will result in my disqualification from
e6nsideration for employment or, if discovered after I begin employment, will result in my termination.

lf hired, I agree to abide by the policies and procedures of ESSG.

If you agree, ESSG requires that you certifo your application by submitting an elec{ronic signature. To certiff your application, read
the text below and provide an electronic signature or print out and sign.

Last Name Ko Wt a;ru' First Name ll ^ *rn W-d Middle lnitial -f

street Address blfo t4urnd f /* a'te' tt\ Apuste ? 6L 
'

trrll Ko*sr1

A copy or facsimile ('Tax'l will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Onlv

DOH N}TW l€ 8850 w4

Emergency Gontact lnfo Background Release Form Background Results Unemplolrment Letter
(lf appllcable)

ESC Applacation

FOr Et,t'(i gllent use

DOH ROP Work Sito Loc. WC Gode_

ESSG- CMG-SSI-NoState Rev.04/2014



'{:

C
employer solutions staffi ng group .

l-everaging Resources in a Changing Marl<et

Direct DepositlPayroll Debit Card Authorization

have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If do not provide a written electi I Debit Card.

Employees

Direct Deposit (Please complete Sections 3 and 5 below)

Sections4 and 5 below)

n Update Bank Account I understand and acknowledge that ifl do not provide a

voided check with this direct deposit form, I am

responsible for any delays in payroll or cxtra costs

incurred ifthe account number that I provide is incorrect.

-tnat l/.(- ou" arthgfre

. To help us avoid making an error, please attach a copy ofa voided check. (a deposit slip will not work)

. Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

Federal law requires all financial institutions to obtain, verifr, and record information that identifies each person who opens arr account. Irr order to
request a Payroll Debit Card for you, we must provide all of the following inforrnation that will enable the financial institution to identi$ you. II
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary infomration and issue you a Payroll Debit
Card to pay your wages. For your protection, the fmancial institution may ask you to provide thern additional identification information so they can
verifo your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactiors. On your firs payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sigr acknowledging that you received the Payroll Debit Card and packel Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as

(PO BOXNOT ACCEFTABLE)

Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Pay'oll Debit Card)

Payroll Debit Card Routing # Payoll Debit Card Account #

IhavereceivedmyPay,rollDebitCard,welcomebrochure"programfees'piog
I am agreeing to the program terms, conditions, and disclosures thal are included or made available to me from time to time liom the financial institution. I
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part ofthe program terms,
conditions. and disclosures.

Employee's Signurur", @ . out", 4 /rsfi<b

authorizeESSGtodirectIydepositmyperiodicwages/compensationpuy*"ot
or authorized deductions, into my account(s) as designated above and to initiate, ifnecessary, debit entries and adjustmentsfor any credit enLies
made in enor to my account(s). * E-mail is required for pay stub information.

*E-mail:
this information will only be used to send your paystubs electronically



E mployment Eligibility Verifi cation

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No. 1615-0047
Expires 03131/2016

>START HERE. Read instructions carelully beforc completng thb form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTIGE: lt is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of periury, that I am (check one of the following):

! A citizen of the United States

! A noncitizen national of the United States (See instructions)

ffi n tawrutpermanent resident(Alien Registration Number/uSClS Numberl, 87{ A 57 7A9

I nn afen authorized to work until (expiration date, if applicable, mmlddlyyyy)

(See instructions)

. Some aliens may write "N/A in this field.

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form l-94 Admission Number:

1. Alien Registration Number/USCIS Number:

OR
2. Form l-94 Admission Number: .

lf you obtained your admission
States, include the following:

number from CBP in connection with your arrival in the United

3-D Barcode
Do Not WriG in This Space

Foreign Passport Number:

Country of lssuance:

Section 1. Employee lnformation and Attestation (Employees must complete and sign Section 1 of Form l-9 no later
than the first day of employment, but not before accepfing a job offer.)

Last Name (Family Name)

K^ *^n ^
First Name (Given Name)

/il -l-, n rnn n.ta )
Middle lnitial

tr
Other Names Used (if any)

Address (Street Number and Name)

hf tn t-h.,^nbntl+ 4r'e. ru
Apt. Number

p0A
City or Town

Ch4ffI
State

M^J
Zip Code

9{+se
Date of Birth (mm/ddtyyw)

oala +lnzt
U.S. Social Security Number

b(o9gAEq$b
E-mail Address

ut s{a a il MeJ ksffL,-itq @,vJ.'e - Cc'rno

Telephone Number

Q{22qo -q-tz

Some aliens may write "N/A" on the Foreign Passport Number and Country of lssuance fields. (See instructions)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the

)

I atbst, under penalty of perjury, that I -in the completon of this form and that to the best of my knowledge the
information is true and conect

Signature of Preparer or Translator:

Address (Sfreet Number and Name)

FormI-9 03/08/13 N

Employer Completes Nert Page



@ Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative mu* complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physicaily examine one document fram Lid A OR examine a combination of one document from List B and one document from Lisl. C as listed on
the "Lists of Awpteble Documents" on the next page of this form. For each document you review, reord the following information: document title,
i**ing authoity, document number, and expiration date, if any.)

Employee Laat Name, First Name and Middle lnitial from Section 1:

@

List A OR
ldentlty and Employment Authorization

List B
ldentity

AND List C
Employment Authorization

Documeni Tille: Documeat Title: , Document Title:

A.l,uuesaia Davers l^rccatg€ Soar/ 9r*v.rl7 C,tO
rssurng AuInonIy: lssuing Authority:

Staft o€ ,vl^/
lssuino Authoritv: ,-- s;.; ;-)'*cr., b lon r{

Document Number: Document Number:**"'L'oL'V'I 
aqss eoo8

DocumentNumbert g r . y/? 6
Expiration Date (if any)(mm/dilWli Expiration Dale (if any)(mm/dd/yyyy):

c/!/z.otg
Expiration Dale (if any)(mm/dww):

Document Title:

3-D Barcode
Do Not Write in This Space

rssurng Aulnonry:

Document Number:

Expiration Dale (if any) (mm/daywl

Document Title:

lssuing Authority:

Document Number:

=xpiration Dale (if any)(mm/N/yyw):

Certification
I attest, under penalty of perjury, that (1) I have examined the documen(s) presented by the above-named employee, (2) the
above-listed documen(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 emptoyee's first day of employme nt (mm/dilyyyy), 4 / I / 2" / 6 (See instrucfioos for exempfions.)

Dale (mmQdrlyyy)

l/rharL
Title of Employer or Authorized Representative

E rrou, ) l/.tn7t //
Last Name (Family Name) - First Name (Given Name)

Zzzn D.urE /
Employe/s Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employeds Business or Organization Addrqss (Street Number and Name)

7301 OTIMS LANE STNTE 405

City or Town

EDINA
State

MN
Zip Code

55439

and RehireS ffo be completed and signed by employer or autharized representati
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle lnitial lB. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the infonmtim for the document ftom List A or List C the employee
presented that establishes cunent employment authorization in the space provided belolv.

Document Title: Document Number: Expiration Date (it any)(mm/ddAlyyy):

I 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) I have examlned appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: lDate (mm/dd/yw$: I Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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Form W4 (2015)
Purpose, Complate Form W-4 so that your employer
can withhold the conect federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes-

Exemp,tim from withholding. lf you are exempt,
complete only lines 1,2,3, 4, andT and sign the fom
to validate it, Your exemption for 2015 expires
February 1 6, 201 6. See Pub. 505, Tax Withholding
and Estimated Tax,

Note. lf another peEon can claim you as a dependent
on his or her tax return, yil mnnot claim exemption
from withholding if your inmme exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

6(c€pt ons. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:
. ls age 65 or older,

. Is blind, or

. Will claim adiustmenis to income; tax cr6dits; or
itemized deductions, on his or her tax retum.

The exceptions do not apply to supplemental wages
greater than $1,000,000,
Baslc instructions. lf you are not exempt, complete
the Personal Allowances lllorksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adlustmmts to income,
or two-eamers/muhiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wag6s, withholding must bo based on allowances
you claimed and may not bs a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax retum only if
you are unmanied and pay more than 50% o, the
costs ol keeping up a home for yourself ad your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, ad
Filing lnformation, for information.
Tax credits. You can take projectgd tax credits into account
in flguring your allowable number of withholding allowancss.
Credits for child or dependent care expemes and the child
tax cr6dit may be c,laimed using the Parsonal Allowances
Worksheet below. See Pub. 505 for information on
converting your oths credits into withholding allowances,

Nonwage income, lf you have a large amount of
nonwage income, such as interest or dividends,
mnsider making estimated tax payments using Form
1 040-ES, Estimated Tax ,or lndividuals. Otherwise, you
may owe additional tax, tf you have pension or annuity
income, see Pub. 505 to lind out if yon should adjust
your withholding on Form W-4 or W-4P.

Two eamers or multiple iobs. lf you have a
working spouse or more than one iob, figure the
total number of allowances you are entitled to claim
on all iobs using worksheets from only one Form
W-4. Your wiihholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying iob and zero allowances are
claimed on the others. Se Pub. 505 for details.

Nonresident allen. lf you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
lnstructions for Nonresident Alims, before
completing this form.

Gheck your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withh€ld compares to your proiected total tax
tor 201 5. See Pub, 505, especially if your earnings
excmd $130,000 (Single) or $18o,0o0 (Marrieo.

Futrre develoornents. lntormation about anv luture
developmerils'atfecling Form W*4 (such as kiqislation
Hacted aftd w6 relem hl will be mted at w.ia.t

c

D

E

F

G

records.
Enter "1 " for yourself if no one else can claim you as a dependent .

Enter "l" if:

. You are single and have only one job; or I. You are married, have only one job, and your spouse does not work; or I

. Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less. J

Enter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or more
than one job. (Entering '-0-" may help you avoid having too little tax withheld.)

Enter number of dependents (other than your spouse or yourselfl you will claim on your tax return .

Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above)

Enter "1" if you have at least $z,OOo ot child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
. lf your total income will be less than $65,000 ($100,000 if manied), enter "2" for each eligible child; then less "1 " if you
have two to four eligible children or less "2" if you have five or more eligible children.
. lf your total income will be between $65,000 and $84,000 ($100,000 and $1 1 9,000 if married), enter "1' for each eligible child .

For accuracy,
complete all
worksheets
that apply.

c
D

E

F

G

Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) > H

. lf you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments lAlorksheet on page 2.

. lf you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $50,000 ($20,000 if manied), see the Two-Eamers/Muhiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.
. lf neitrer of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer, Keep the top part for your records.

Employee's Withholding Allowance Gertificate
) \lYhather you are entiued to claim a certain number of allowanc€s or eremption from withhdding is
subiect to review by the lRS. Your employer may be required to snd a copy ol this form to ths lRS.

(ar
,.,', lllr-4
Departrnflt o, the Troasury
lntmd Revenua Servi@

Home address (number and street or ruHl route)

b I i.r€. Ar
state, and ZIP code

9c+3d
Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

Additional amount, if any, you want withheld from each paycheck

I claim exemption from withholding for 2015, and I certify that I meet botr of the following conditions for exemption.
. Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
o This year I expect a refund of all federal income
lf you meet both conditions, write "Exempt" here

tax withheld because I expect to have no tax

Employee's signafure
(This form is not valid unless

I Employer's name and address lines 8 and 10 only if sending to the lRS.)

8g
o E singte tr Married E Married, but withhold at higher Single rato.

Note. lfmanied, bul is a nonresident

4 !l your last name differs from that shown on your social wurity card,

c*reck here. You muat call 1-l&0lJ-772-1213tor a replacement card. ) [

OMB No. 1545-0074

2@15

number (ElN)

Under penalties of periury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, conect, and complete.

For Privacy Act and Papenirork Reduction Act Notice, see page2 Cat. No.102200 (201 5)



DtsclosuRE AND AUTHORTZATION IMPORTANT -- PLEASE READ CAREFUTLY BEFORE SIGNING AUTHORIZATION]

DISGLOSURE REGARDING BAGKGROUITD INVESTIGATTON

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting

agency. Thus, you may be the subject of a "consumer report'' and/or an "investigative consumer report" that may include information about your

character, general reputation, personal characteristics, and/or mode of living and that can involve personal interviews with sources, such as your

neighbors, friends, or associates. These reports may contain information regarding your credit history criminal history, social security number

validation, motor vehicle records ("driving records"), verification of your education or employment history or other background checks. Credit

history will only be requested where such infornration is substantially related to the duties and responsibilities of the position for which you are

applying. You have the righ! upon written request made within a reasonable time, to request whether a consumer report has been requested and

compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be

advised that the nature and scope of the most common form of investigative consumer report 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.: 800-885-4777 or 952-947-9040. Fax: 800-886-0774 or 952-941-9O41. ORANGE TREE EMPLOYMENT SCREENING's

website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,

however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and

throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your

right to request disclosure of the nature and scope of any investigative consumer report.

Ns Ysk and Maine apdicants tr mployees onty: You have the right to iEpect and receive a @py of any investigatire consumer report requested by ESSG by

contacting the coroumer reporting agency identified a bove direstly. You may also contact ESSG to request the name, a ddress and telephone number of the

hearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

NewYorkapplicantsoremployeesmly: Uponrequest,youwillbeinformedwhetherornotaconsumerreportmsrequestedbyESSG,andifsuchreportwas
requested,informedofthenameandaddressoftheconsumerreportingagencythatfurnishedthereprt. Bysigningbelow,youalsoacknowledgereceiptof

Article 23-A of the NewYork coregtion Law.

Oregffi applicants or employees mlF lnfomation desffibing your rigtrts under federal and Oregon law regarding consumer identity theft protection, the stoEge

and disposal of yourcredit infomation, and reredies awilable shouldyou susFect or find that ESSG has not mintainedsaured remrds is awilable to you upon

request,

Washington State applicants or employees only You also have the right to request from the consumer reporting agency a written summary of your rights and

remedies under the Washington Fair credit Reporting Act.

ACKNOWLED6 MENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESIIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT

REPORTING ACT and certify that I have read and understand both of these documents. I hereby authorize the obtaining of "consumer reports"

and/or "investigative consumer reports" by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To

this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agenry, 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 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-947-904,0. ORANGE TREE

EMPLOYMENT SCREENING's website is at: www.oransetreescreeninq.com, another outside organization acting on behalf of the companY, and/or
the company itself. I agree that a facsimile ("fax"), electronic or photographic copy of this Authorization shall be as valid as the original.

By signing below, you also ackrcwledge receipt of Article 23-A of the New York CorrectioB Law.

Minnesota and Oklahffi apdicants or emEloyees o{rha: Please check th'E box if you muld like to rceiw a mpy of a coreumer report if one is obbined by ESSG

Date of Birth {mmlddlyyyy)*:

State of Drive/s License:

D lUustincludeemailaddress: )

BACKGROUND INFORMATION

Last Name: Kbnltua'A Middte: €Auc a
Other Names/Alias:

sociarsecurity#", Ob I 8* gl+g*

Driver,s License#: Laazt cD?*s8 edg fll tu\

presentAddresr' (otfO #tl*r&c(Jf a,se-" d relephonef (Primary): 1{z z1b *s0+3
6it 7st.t.77io, %' br?r,cbk,^ Co^.i'{ut o M N -trs'f g &

*This iniarmatian witl be used lor background screening purposes only and will not be used os hiring criterio.



EMERGENCY CONTACT INFORMATION

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

Employee Name: fr4n/r,ontwud F " Ko ilon q
Address: Crre rO tfu*brtl-F a,rr( " N . &,-rrt b. C;tq\ /IIIJ -g9r,hgo

Home Phone, %'g- -2qd 4d+3

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

EMERGENCY CONTACTS
Please listtwo people (in priority order) who could be contacted in case of an emergency

Contact #1

Name: *nEurttdx.,,a1q' K*n P^q

Relationship: b f"tt O_ W

Home Phone:

cerr Phone: ?52 6gS BQ,O

Work Phone:

Contact #2

Name: b;+, Ka,n"nq

Relationship' E .g(ff-ru

Home Phone:

cellPhone: GIA- p7a +dbf

Work Phone:

This information will remoin confidential ond will only be used in the case of an emergency.



..,- 8950
(Bev. January 2012)

Department of the Treasury
lntemal Rerrenue Seryice

Pre€creening Notice and Gertiffcation Request for
the Work Opportunity Gredit

) See separate instnrctions.

Job applicant Fill in the lines below and check any boxes that Complete

Yourname l4,haUnfqd Ktnrla-l*A Sociatsecuritynumber)

streetaddresswhereyoulive @?n i{*tXtbtAl 4i,1lq-. $J * ZCI
Cityortown,state,andZlPcode b. fr.lc-t-a*, Cp-"$::' tlLi(fJ S;S:+SA
County ik.r^-*---+ ,.r*- Telephone number q{a 2q6 Sattg
lf you are under age 40, enter your date of birth (month, day, year) N/ f, f f t "ll

OMB No.

! Gheck here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

fl Cfrect< here if any of the following statements apply to you.
. I am a member of a family that has received assistance from Temporary Assistance for Needy Families (IANF) for any I

months during the past 18 months.
. I am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food

stamps) for at least a 3-month period during the past 15 months.
. I was referred here by a rehabilitation agency approved by the state, an employnent network under the Ticket to Work

program, or the Department of Veterans Affairs.
o I am at least age 18 but not age 40 or older and I am a member of a family that:

a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

. During the past year, I was convicted of a felony or released from prison for a felony.
o I received supplemental security income (SSl) benefits lor any month ending during the past 60 days.
. I am a veteran and I was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the

past year.

f] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

! Check here if you are a veteran entitled to compensation for a servicc-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

Check here if you are a member of a family that:
. Received TANF payments for at least the past 18 months, or
. Received TANF payments for any 1 8 months beginning after August 5, 1 997, and the earliest 18-month period beginning

afterAugust 5, 1997, ended during the past 2 years, or
r Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time

those payments could be made.

n

tr

Under penalties of perjury, I declare that I gave the above intonnation to the employer on or before the day I was offered a job, and it is, to the best of my knowledge, true,
corect, and complete.

o^t" t+l trlr&
v' 1-2012)



Form A (rev.08/12)

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:

Iliring Manager: Position: Starting Wage: $

EMPLOYEE SECTION:
Employee Name:

ttl al,',*""t r,."4 Koon oXq
Street Address:

(,Qra i-luou boLR e-e. Al
City/State:

P-rrr-t LL*^ Grn ftli.

zip:.

sqr30
SS#:

eGg g*84r^
Date of Birth:

eCoq- ln tz
Age:

48
Have you worked for
this company before?

l-l Y". M tlo

lfyes, location:

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

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANB)
at any time since August 5,1997? (If yes, please provide information below.) tr E
Name of the person receiving beaefits: Relationship to you:

City: County: State:

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months?
(If yes, please provide iniormation 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 (SS) or Social Security Disability (SSDI) benefia.
*Ifyou checkedyes please provide a copy ofyour SSI documentation.

tr E
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:

! Vocational Rehabilitation Agency fl O.pt. of Veterans Atrairs I Employment Network (Ticket to Work Program)

tr tr
Name of Agency: Phone #:

ciry: Countv: State:
*lf you checkedyes pleose provide a copy ofyour active Individual |ilork Plon and Ticket to Work documentation.

5. Are you a Veteran of the U.S. Military? *If yes, please provide a copy of yaur DD-214 and letter of separation.
(Ifyes,pleaseprovideinformationbelow. Ifno,pleasecontinuetoquestion#6.) T tr
Dates of Service - From: To
Branch of Service: $glgg[ Qp6
Are you entitled to or are you recelvrng compensation for a service-connected disability?
Have you been unemploycd at any time during the last 12 months?

If yes, dates of wremployment - From: To:

Did you receive unemployment compensation at any point during your unemployment? t--l
6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months? tr E

Conviction Date: Release Date:

Was this uf, E"a".ul o, I S,u," conviction? If State - County: State:

Additional Tax Credits

IEC (Native American): Are you or your spouse a member of a Native American Tribe?
*Ifyou checked yes please provide a copy ofyour CDIB card-
CA Rcsidents: 

- 
E ar. you the child of foster parentsZ f Oopg receive CalWorks? n Workforce Investment Act?

I A.eyouamigrantorseasonalfarmworker? | |Hu""youeverbeenconvictedofamisdemeanor?
SC Residents: I Do you receive Famrly Independence Benefits?

trtr
PLEASE READ, SIGN, AND DATE:
Under penalties ofperjury, I declare the information above to be true and accurate to the best ofmy knowledge, and I hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tac credit eligibility to my employer, employer
representative (Associated Consultsrr$, Inc. dba Retrolex), or the Departmenl ofLabor.

TAX CREDIT QUESTIONNAIRE RETRDTAX"

NewEmployeeSignature: *@ 
' ott", +hs lr"



CORPORATE MANAGEMENT GROUP

'yout wotkfu@ !@agement & tlalling experts

It is Corporate Management Group's (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.9., an outside vendor, consultant, customer
or guest). Title Vll of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title Vll of the Civil Rights Act
of 1964. ln addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEOC) deflnes sexual harassment as
"unwelcome sexual advances, requests for sexualfavors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment."

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
lnformation and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore willendeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been flled to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlavvful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or othenuise offensive nature, especially where:

! Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

! Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

E Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environ ment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

lf Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation willend the situation.

2. lf confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature, '" @
Date: ,ff,s lt A



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlaMulconduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or othenrise offensive nature, especially where:

! Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

n Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

! Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

lf Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation willend the situation.

2. lf confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature:

Date: 4l,s lt u


