May. 29. 2015 2:30PM No. 1944 P 2/12

L . L e g ) 7307 Ohms Lane  Suite 405
o employer solutions stalling group Edine, N 55433
@ Lavergging Resourcos s Changeg Marke Tel. 952.835.1288 « Fax: 952.835.1235
T T www.esgstaffingsolutions,com

New Hire Application

Last Name Hef“/’fkﬂé/eﬁ First Name Z,@q,f & Middle Initial gé
Street Address /3725 ANV b0 A~ Aptiste 3

City/State/Zip /4457[;}7, A, 287/7
Phone Number (g?O ) 345 37‘76/ Email Address /am'sﬁema /?ﬁé’% &?@gﬂQq ,‘/. (o9

Staffing Agency/Recrultment Fartner CM 6

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

Are you legally authorized to work in the United States of America? MES [no

Applicant Certification and Authotization
I authorize Employer Solutions Stafling Group (ES5G) 1o use the information and statements contained in this application to delennine my
qualifications for employment. | authorize ESSG to make inquirles of my farmer employers, except as indicaled in this application,
regarding my previous dulies, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
Irelease ESSG and other persons or entities from any claims that might be based on ESSG's decision o conduct a background chagk.
I certify (hat all statements made in my application are true and accurate and that | have not omitled any material information or provided
false or misteading information. [understand that any material omission or misrepresentation will result in my disqualification fram
consideration for erplayment or, if discovered after | begin employment, will result in my tarmination.

if hired, | agree to abide by the policies and procedures of ESSG.

If you agree, ESSG requires that you carify your application by submitting an electranic signature. To cerify your application, raad
the text below and provide an electronic signature or print out and sign,

LUW'& // /%S’f‘nfxnr/le_} iZf‘E’ﬂ‘WL——-’—"%— OS —J8 =45~

Name (Piint or type) Applicanfs Signature Date

A copy or facsimile ("fax") will he considered the same as an original signature. Email will ONLY be used for employment ¢correspondeance
For ESSG Office Use Only

DOH ' NHW 1-9 8850 Wi

Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicabls)

For ESSG Client Use

DOH ROP Work Site Loe. WG Code

ESSG - CMG-S81-NoSune Rev, 0473014
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Form W-4 (2015)

Purposse. Complels Form W-4 g0 that your employar
can withhold the correct federal income [ax from Vour
pay. Canelger compleling a néw Form Wed each year

and when your personal or financial siluation changes.

Exemption from wilhholding, if gou are ayempt,
camplete onlylines 1,2, 3, 4, and 7 and slgn the form
fo validate it. Your exemption for 2015 expires
Februacy 16, 2016, S¢& Pub, 505, Tax Withholding
and Ealimaled Tax,

Naote, If another person can claim you as a dependent
on his ar her tax ratura, you cannot claim exemption
{from withhatding if your income exceeda §1,050 ang
includes more than $350 of uneamed incoma (for
axaniple, interes) and dividends),

Exceplions. An employas may bs able lo claim
exsMption from withholding even if the employee ls a
dependant, if the employes:

= {5 Aga B0 nr aldar
* I blind, or

¢ Will oiaim adjuglments to income; tax credits; or
iternizad deductions, an his or her tax return.

The exceplions do not apply to supplemeatal wages
gieater than §1,000,000.

Basic Inatructions, I you are nol exempt, caomplste
Ihe Parsonal Allowances Worksheet balow. The
workshests on page 2 further adjust your
withholding allowances based en ilemized
deductions, cedain credils, adjusliments to incoms,
ar lwa-gamerd/mulliple jobs silualions.

Complets all worksheats that apply. However, you
may claim (ewar (or 2er0) allowances, For regulsr
wagas, withholding must ba besed on allowances
you claimed and may net e & flat amount or
p=reznlioe of wages.

Head of heussheld, Generally, you can claim fiead
of housahold filing status on your fax refurn anly il
you are unmarred and pay more lhan 5049 of 1he
coste of keaping up & home for yoursell 2nd your
dependeni(a) or olher gualitying individuals. Sea
Pub, 501, Examplions, Standard Deduclion, and
Filing [nformation, for infermation.

Tax gredits, You can take Eru‘ecled lax credils inta account
n ngurmg your gnowanle nlimber o) WIttnoIIng allowancas,
Credits for child or dependent Gare @wpenges and [he child
1ax credit may be claimed uging the Personal Allowances
Worksheet below. Sas Pub. 505 for information an
convarling your other credite into valihalding allowanges,

Nonwage incame, Il you have a farga amount of
Nonwage income, such as inteasl o dividends.
consider making eetimated lax payments usng Fom:
1040-E8, Eatinmated Tax far {ndividuals. Qtharuge, you
may owé addiliang) tax, |l yau have pension or annuity
ingoms, 3¢z Pub. SO5 1o find out if you should adjus!
your vilhholding on form W-4 or W-1P.

Two earnere of multiple jobs. Jf you have a
working spouss ar maore than one job, figure (e
nlal numbBar of allowances you are entitled to claim
on all jobs using warksheals from only one Form
W-4. Your wilhholding usually will be mas! accurate
when all aflowancea sra elaimad an 1ha Form ¥W-d
far tha highest paying job and zero aflowances dre
claimad an the olhéra, See Pub. 305 for details.

Nonrasident alien, I you aro a nonresident alien,
sea Nalice 1382, Supplementsl For W-4
Instructions for Nonresidenl Aliens. betors
compleling 1hie form.

Check your wilhhalding, Aller your Form W-4 lakes
affacl, uge Pub 506 to $2& how the amount you are
Nawing withhmg ssmpacss 18 ysur asjaxied 152 (81
for 2015, See Pub, 505, espedially if your rarmings
excead 8130.000 (Single) or £180.000 (Marriad).

Future devajapmenls, Infonation about aty {ulue
developmente affecting Fan W-1 {such as lag.stalian

snaclad alter we relenss it) wil be pastad at vwwvne.govud.
Parsonal Allowances Worksheet (Keepfor your records,)
A Enter "1 for yaurself if no one elae can claim youasadependent. . . . . . . . . . . . . . . . . . A l
= Yqu are single and have anly one job; or

B Enter"1"if: + You are married, have only one job, and your apouse does not work; or B ’
* Your wages from a secand jab or your spouse’s wages (or the total of both) ars $1,500 or |ass,
G Enter 1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouss or more
than one job. (Entering “-0-" may help you avaid having too title tax withhetd) . . ., . | | [
D  Enter number of dependants {(other than your spouse or yoursell) you will claim on yourtaxreturn . . . . ., . , ., D ___:j_
E  Enter 1" if you will file as head of housshold on your tax return (see conditions under Head of household above) E
F Entar “1" If you have at least $2,000 of child or dependsnt care expanses for which you plan to claim a credit F

(Note. Do not includs child support payiments. Ses Pub. 503, Child and Dependent Care Expenges, for details.)
G Child Tax Credit {including additianal ¢hijdl tax credit), See Pub. 972, Child Tax Credit, for mare informatian,
+ If your total income will be leas than $65,000 (5100,000 if married), enter "2 for each eligible child; then lass "1" if you
have two to faur eligible children or less “2” if you have fiva or more eligible children,
+ If your total ineoma will be between $65,000 and §84,000 ($100,000 and $119,000 if marriad), enter “1* for each eligivfe child . . . @
H  Addlines A through G and enter total here. {Note, This may be different from the number of exemptions you claim on your tax return,) & H T

T —

* If you plan to itemizs or claim adjustments lo income and want lo reduce your withholding, see the Deductions

For accuracy, and Adjustments Waorksheet on pags 2.

complete all * If you are single and have more than one job or are matried and you and your spouse both worl¢ and the combined
worksheets earnings from all jobs excead $80,000 (520,000 if married), ses the Two-Earners/Multiple Jobhs Worksheet on page 2 to
that apply. avald having too fillle lax wilhheld.

* |f nelther of the above situations applies, stop here and enter the number fram line H on ling 5 of Form W-4 below.

-- Separate here and give Form W-4 1o your employer, Kaop the top part for your records, ~«-s-sveesseracovonionooooaes

Employee's Withholding Allowance Cettificate

OB No. 1545-0074
Depariment of the Traasury Pk Whether you are enlilied to clafm a certain numbor of allowancas or exemplion from withholding |s g @ 1 5
Jntaerial Revenus Servics subjecl Lo review by the IRS, Your amployer may be required ta send a copy of hiz form Lo Lhe |RS,

1 Yaur firat nama and middle initial Last name 2 Your social security number
Hernande®

Lowis /. 630 26 2299
Home address (number and sireel of rursl route) 3 E(Singlc [ Manied [J Maried, but withhotd st higher Singla rate.

l?(/a' &‘- FM é a“a A/" jp}/. "7/]{/ Note. If married, bul legally s2paraled, ar $pouss is a nonrssident al en, chieck the Single” bov.
ity or tawn, stale, and ZIP cade

/qf(fﬁ/f’n X, 7807

5  Total number of llowances you are ¢laiming (from line H aliove or from the applicable workshest on page 2) 5

§  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . |6] 5

7 lclaim exemplion from withholding for 2015, and | certify that | mest both of the fallowing senditions for exemption. | -

+ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, shd

* This year | expect a refund of all federal incame tax withheld because | expect 1o have no tax liability.

If you maet both conditions, write "Exempt" hera . . . . . . . . ., ., » | 7 ]

Under penalties of perjury, | declare that | have examined this cettificate and, to the best of my knowledge and beliel, iLis true, correct, and complale.
Employee's slgnature

{This form is not valid unless you sign It) ¥ \i Z{?M/

8 Emplayer's name and addreas (Employar: Complate inea 8 and 10 only if sending to tha IRS.) L9 SferTode ioptiona)

Form W'4

4 1 your last nama dilfers from that shown on your social security card,
check here, You musl call 1-800-772-7213 for a replacemant card, w D

R

Datew 5 -8 —2 57

10 Emplayer identilicalion number Eh

For Privacy Act and Paperwork Reduction Act Notics, see pags 2. Cal. No. 102200 Foim W4 (201
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Employment Eligibility Verification USCIS
Form [-9
Departinent of Homeland Seceurity OMDY N, 19150047
LS. Citizenship and Immigration Services Expires 03:31°2016

M START HERE. Read instructions carefully hefore completing this form. The instructions must be available during cornpletion of this form,
ANTL-DISCRIMINATION NOTICE: It is illegal lo discriminate against work-aulharized individuals, Employers GANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a fulure
axpiration date may also conslitute illagal discrimination.

Seéction 1. Employee Information and Attestation (Employees mus( complsle and sign Section 1 of Form 1-9 no laler
than the first day of employment, buf not before accepting a job offer.)

Lasl Name (Family Name) First Name (Given Name) Middle tnitlal | Olher Names Used (if any)
f’ernant/fi% Zomé /57
Address (Street Number and Namea) Apt. Number | City of Town Slz_ﬂe Zip Code
. . .
/3435 fl 600 4~ 439 | Austrn ‘ /X | 7807
Date of Birh (mm/dd/Aryyy} |W.5. Social Security Number | E-mail Address Telephone Number

[/ /13 [19€R\630-36 - 3289 | Jowsshersamled O7@g ma |- com \(S0285~ 2754

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

| attest, under penalty of perjury, that | am (check one of the following):
@;:citizen of the United States

D A noncitizen national of the Uniled States (See instructions)

D A lawful permanent resident (Alien Registralion Number/USCIS Number):

D An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" in this field.
(See-inslructions)

For sliens authorized lo work, provida your Alien Registration Number/UUSCIS Number OR Form -94 Admission Number,

1. Alien Regislration Number/USCIS MNumbear:
OR 3-D Barcode
Do Mot Write in This Space

2. Form 1-84 Admigsion Number:

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

Foreign Pasaport Number:

Country of lssuance:

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

Signalure o'fEmployee: % %MAA Date (mm/dd/iyyyy): (9 § / o?g ﬁc?/f
[§
S ——

Preparer andior Transtator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employea,) ' :

il

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and corract.

Signalure of Praparer or Translator: Date (mmzildlyyyy):
Last Name {Family Nama} First Name (Given Name)
Address (Sfreef Number and Name) Cily or Town State Zip Code

@ : -_‘-EénployéfC‘an-:p?eres Next Pige

Form1-9 03/08/13 N
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Section 2. Employer or Authorized Representative Review and Verification

(Emplayers or their aulhorized representative must compiste and sign Section 2 within 3 business days of the employse’s first day of employment. You
‘must physically examine one document from List A OR examine & combination of one document from List B and one document from List C &s listed on
the "Lists of Acceplable Documents” on the naxt page of this farm, For each document you review, record the foflowing infarmation: docurnent fitle.
issuing suthority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: |
i i /;écna/x/@; lowis [/

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorizatlon
Document Tilie: : Dacument Tille: dpre Vs " S@ Document Tilla: )
S DAVES 4 (ind D & setivihy Card
ssulng Authonly: ;{lssuing Authorlly: -, Issuing Authority: 7 ]
s Spaaf Seinky Adinshation

Document Number: + | Document Number: /I/’L/"S/\f Oﬂ Oocument Number: .
' f L w3 -2 - 194
Expiration Dale (if any)imm/iddAyyy): Expiration Dale (if any)mm/ddyyyyh: Expiration Date (if any)rmiddlyyyy):

W\ /12 (2014

T

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if sny)(mmidd/ryyy):
. 3-D Barcode
Document Title: . Do Not Write in This Space

Issuing Aulhority:

Dogument Number:

Expiration Date (if any)}{mm/dd/yyy):

Certification

I attest, undar penalty of perjury, that (1} | have examined the document{s) presented by the above-named employee, (2) the
ahove-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): Og/ 1% flO\g (Sae instructions for exemptions.)

Signature of Employar or Authorized Reprasentative Date (mmsdd/yyyy} Tille of Employer or Authorized Representative
e ' "
7AN 02RD[2015 | Rdmnisiyanve Assistant™
Last Name (Family Name) Firsl Name (Given Name) Employer's Business or Qrganizalion Name
%dﬂh\ \ (‘m‘\’\\r\ ENIPLOYER SOLUTKINS STAFFING GROUP LI
Employer's Business or Organizalion Address (Street Number and Nama) | Cily or Town Btale 2ip Code
7300 QTINS LANE  SUITE {04 FNINA MY 55439

Section 3, Reverification and Rehires (To ba completed and signed by employer or authorized representative.)
A. New Nama (if applivabla) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Dale of Rehire {if applicable) (mm/ddiyyyy).

C. liemployee's previaus grant of employment authorizalion bas expired, provide the information for the document from List A or List C the amployes
presentad that aslablishes curranl employmant authorization in the space provided below,

Documant Titla: Docurment Number; Expiralion Date (if any)(mmiaddivyyy):

| attast, under penaly of perjury, that to the hest of my knowledge, thls employee is authotized te 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 Employar or Authorized Reprasantative: Date (mm/dd/iryyy): Print Name of Employer or Autharized Rapragentativa:

Form -9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Selutiens Staffing Group LLC (ESSG) may obtain information abowt you for employment purposes from a third party consumer reporting
agency, Thus, you may be the subject of 3 “consumer report” and/or an “investigative consumaer report” that may include information abaut yaur
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
nelghbars, friends, or assaciates, These reports may contain information regarding your credit histary, criiminal history, social sacurity number
validation, motor vehicle records (“driving recerds”), verification of your education or employment history, ar other background checks, Credit
history wilt anly be requested where such information Is substantially refated to the duties and responsikilities of the position for which you are
applying. You have the right, upon written request made within a reasanable time, to request whether a consumar report has been requasted and
complled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report, Please be
advised that the nature and scope of the most common form of investigative consumer repart obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-3040, Fax; 800-886-0774 or 952-841-9041, ORANGE TREE EMPLOYMENT SCREENING's
website i5 at www orangetresscreening,cam, or another outside organization. The scape of this natice and autherization is all-encompassing,
however, allowing £55G 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 3 result, you should carefully cansidar whether to exercise your
right ta request disclosure of the nature and scope of any investigative consumer repart,

New York and Maine applicams or emplay=es only: You hava the right ta inspact and receive 3 capy of any investigalive consumer report requasted by ESSG by
contacting the consumer reparling agency identifiad above directiy, You may also contact ESSG to request tha name, address and talephans number af the
nearest unit of the consumer reporting agency designated to handle Inquiries, which E55G shall provide within 5 days.

New York applicants or employees onty: Upon raguest, you will b Informed whether or not 8 consumer report was raquasied by ESSG, and if such repartwas
requestad, infarmed of the name and address of the consumer reporling agency that furnishad the repart. By signing below, you also acknowledge racaipl of
Articls 23-A of the New vork Correction Lavi.

Oregon appllcants or employees anly: [nf0r matian descriing your rights under fedaral and Oregan taw regarding consumear identily theit protection, the starags |
and dispasal of your credit information, and remedies available should you suspact ar find tha | £55G has nol maintained secured records is available Lo you upon
raquast.

Washington State applicants or employges gnly: You alza have the right ta request from the consumar reaorling agancy a villen summary of your (1ghts and
remedies under the Washington Fair Credit Reparting Act.

ACKNOWLEDGMENMT 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 these documents. | 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, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), infarmatian seérvice bureau, company, or insurance company to furnish any and all background information requested
by Qrange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55434, Tel: 300-886-4777 or 952-841-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: wiww orangetresscreening.cem, another outside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimile (*fax”), electronic ar photographic copy of this Authorization shall be as valid as the original.

loyees only: By slgnlng below, vou also acknowledge receipt of Article 23-A of the New York Carraction Law.
Minnesota and Okiahoma applicants or emplovees only: Please check this box if you would like to receive a capy af a consumer report if one is obtained by £55G.

%ustincludeemalladdress: /OHI‘ﬁzef/MM/éiz 07%/”4'/ (77 )

Signature: L;Z{Z"d—ﬁ“ _,.,-""‘{\f! Date: OS:’O)VE(”/S—

BACKGROUND INF

Last Name: %(‘ﬂﬁﬂ(fé@ " First: Zdtu‘S Middle: %/7!}‘/

Qther Names/Alias:

Socalsecuriy 47 30~ — 379y Date of Bicth (mm/ddw)*i___ /L /3 A5 &8
Driver's License #: __ AR 786 03 b Stote of Driver's License: ___/ 2

Present Address: | 39S /7" 630 A/, /7';/0/ Y34 teteghone t (primaryy;_(E30) 385 2796
ciyiscate/zip_Aushin /TN o~ 78717

*This information will be used for background screening purposes only ond will not be used as hiring criterio,
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EMERGENCY CONTACT INFORMATION

P.

§/12

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

Employee Name: /%2 Fﬂ&(ﬂc’/ € ZC?M [ /;/

Fy

Address: /270‘25’ /E/V/’ é(;;i? A /‘Zp?l ‘}/34/ /4&15711;’7, B ; 737'/7

Home Phone: (5/3 37.> 3¢5 R 795

MERGENCY CONTACTS
' ‘contacted ih case-of an emergency
3 .
Contact #1 Home Phone:
Name: kf‘ /s )zﬁ’-fl Mc?f?%ﬁﬂf’”wy Cell Phone: (7/¢ ¢&3 N0
Relationship: /_ Work Phone: %/ 23§ ©e/0
‘ANce
Home Phone: 2 ST pnes
Contact #2 2% 2
Name: Cell Phone: «£327 < b AR
oan Heraander 830 3¢ A
Relationship: Work Phone: 273 758 757/
Mo rher

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

of an ermergency:

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




May. 29. 2015 2:33PM No. 1944 P 10/12

Fraplavees have the aption of receiving wages by Diveetr Deposit andfar P ol Debit Cord,
'y oudo not provide a writlen electon. wilges will e paid by Pavroll rebic Card.
SECTION 1. BASIC INFORMATION : i

Employee Name

ieciive Dag

2Cr2ANe 7,
SECTION 2. PAVROLI. RIECTION

oy
u Divect Deposit (Please complewe Sectiond 3 and 3 helow)

/7

D Payroll Debit Card (Please complewe Scetiuns f and 5 befow) i
SECTION- 3 DIRECT DEPOSIT . SO
A

Update Bank Account i Funderstand and acknow ledge that il da not provide a

C - {
Wl ook Name. : i . : voided check with this diveet deposit foros, 1 am |
3 ‘ ‘Ampr] can &nl/ o"F 7;3;/&5 : responsible Tor any delays i payroll o extea costs |
;:J Routing# }“C{ o ’ 6[,/5“ B incnrved if the accaunt number that 1 provide is incorreet, 1

EELRET I

Account Type: E’T‘hccking O Savingy Coirer

EW A ccounté RC:)QO aaé‘y/g y —_— Zr}/ Bt 05‘_' a% - /5‘”'

» Tohelp us avoid making ain avor, pledase aitueh 8 vopy of a voded cheek (u deposit slip will aw work) i
= Il'vouchiange banks, do not cluse your ald bauk aeeount antd o divest deposit has sarted at the now baak. wineh may @ke 2 pas pernds

SECTION 4 PAYROVE, TIERIT CARD (GLOBAL

.
Federal law requires all financial institutions to obtain. verily. and record information that identifics cach person Wi opens an aceount. I order 1o
request a Payroll Debit Card Tor you, we must provide all of the following information that will enable the fingneial institution W identif vou. Il‘i
vou do not submit a Direct Deposit/Payroll Debit Card Authorization. ESSG will provide the necassmy information snd issue vou u Pasrol] Debit ;
Card to pay your wages. For vour prolection. the Inancig) institution may ask you 1o provide Uem additionad identification mformation so they ¢m |
verily your udemity, i

Except for the routing and aceount number. ESSG does ot have aceess 1o any information reparding vour Pavroll Debit Card aceoum or
ransactions, On your ficst payday. you will receive your new Payroll Debit Card, and a packel containing all of the tems and conditions. You will
then sign acknowledging that you reccived the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on cach pis day you reecive |
wages.

CARDMOLDER INFORMATION (as you want your Payvolf Debit Cavd 1y be (st ‘ L i
First Name ML Lasy Mame Dawe ol Dinth |
Siveet Addyoas (o nax XOT ACCERTARLY) e Soctal Seeuvily # »E
City Stute Zip Cell Phone imolaled - T -_—"—.15

RECEIPT OF PAYROEL DIFATT CARD (1o be campletcd swhen vou pick up sour Pavesll Debit Card)

Payrolt Dehit Card Rowting 4 Pavrolt Debit Card Account #
473972 (84 - e ———
1 have received my Payeoll Debin Card, weleome brachuve, program (ges, program wrns, conditans. i disclozures, By activadng my Pagroli Dol Cand,
1am agrecing W the program erms. conditions. and diseloures thtwe inghaded or made aeailable wome feom me W wng rom e (st msii o, |
authorize the (Tnancial institution (o debiC my Payeoll Debii Card aceount lor the [ees deseribed tn the fee schedule ti i PR 0T Program wimis, I
condiions, and discloswres. i

Fployee™s Signature: ‘ Date:
SECTION 3 AUTITORIZATION _ ER R :
[ amharize E85G 1o diccetly deposil my pertodic wilges/compensation payments. net of requingd tay witbholdings, ather requived withholding ;
or duiharized deduetions, into my accounts) ag designaed above and w initiate. i neeekary. debit cotries and whmsomentslon any gredit entyies
mada in error (0 my aceouni(s), * E-wail is required lor pay stub information,

*Eomail: /ﬂMJ‘SA(?F/W/M/QQ‘ O 7@ ama{‘v {

this information will antybe used 10 send your paystubs electranically

Employee's Signaure: u% w “Dae:_OF = A 6 Tl
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o 8850 Pre-Screening Notice and Certification Request for
(Rev, Janugry 2012) the Work Qppgﬁunity Credit OME No. (845 1500
ﬂfﬁ%’lﬁ"ﬁé’iﬁé&?%ﬁ?” ¥ See separate Instructions.,

Job applicant: Fill in the lines below and check any boxes that apply, Complete only this side.

Your name %‘rﬂandc"%, Jouis Y Social secunty umber w430 R 2994
Slreet address where you live /é‘@f N 6RO N /‘5,7071. 434

Gity or town, state, and ZIP code  Aus p JX . 7¢17

canty W'/l Jam <On , Tetephone number (E 300 385 A4

If you are under age 40, enter your date of birth (month, day, year) Z/ i I 3 R /‘? bo474

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the wark oppartunity credit.

2 [0 Check here if any of the following statements apply 1o you,

+ | am a membaer of a family that has received assistance from Temporary Assistance lor Neady Famikes (TANF) for any 9
months during the past 18 months.

» [am a veteran and a member of & family that received Supplemental Nutrition Asgistance Program (SNAP) benefils {food
stamps) for al least a 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
pragram, or the Department of Veterans Affairs.

» | am at |sast age 18 but not age 40 or older and | am a member of a family that:
a Raceajvad SNAP benefits (fand stamps) for the past 6 months, or
b Reaceivad 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, | waa convicted of a felony or releasad from prison for a felony,

+ | received supplemental security income {581) benefits for any month ending during the past 60 days.

+ jam a veteran and [ was unemployed {or a perind or periods totaling at Ieast 4 weeks but l2ss than 6 montha during the
past year.

3 [0 Check here if you are a veteran and you were unemployed for a period or periods tataling at Ieast 8 months during the past
year.

4 [ Check here if you are a veteran entitled to compenaation for a service-connected disability and you were diacharged or
released fram active duty in the U5, Armad Forces during the past vear,

5 [ Check here if you are a veteran entitled to compensation lor a service-connected disability and you wera unemployed for a
petlod or periods totaling at least 6 months during the past year,

6 [ Check hereif you are a member of a family that:
* Racaived TANF payments for at least tha past 18 months, ar
* Received TANF payments for any 18 months beginning after August 5, 1887, and the earliast 18-monih period 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 limited the maximum time
{hosa paymanta could ba made.

Signature —All Applicants Must Sign

Under penaliiea of perjury, | declare that | nave the ebove Informatlon to the emplayer on or before the day | waa offered a job, and it la, ta 1ha best ol my knowledge, true,
comsct, and complele.

Job applicant's sighature % %7/7,.-._.——"7—-——1,—;—‘—7{:' - pate () 5. =3 ?;/-/’ S

Far Privacy Act and Paperwork Reduction Act Notice, see page 2. Wﬁu Form 8850 ey, 1-2012)
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Form A (rev, 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
FSG FEIN#: ESG Clicut Name & State:

Hirlng Manager: Position: Starting Wage: §

EMPLOYEE SECTION:

Employee Name: Street Address: City/State: Zip:
g - A} g
Hernandes Louis [ |35 fm 630 w2 At 439 | Aushin /TH__ 179777
S&#: Date of Birth: Age: Have vou worked for | I yes, location:
, this company befgre?
630 26 379y | /1/73//98% |26 | "[ves BN
Plcqsc complete all qucsnom, and sign fmd d‘\te the form. Yes Nu
. — e .
1. Ha\'e you or has anyoene living with you received Temporary Assxsmnce ta ‘\'ec(l) Families (T \\'I‘) D @’
At any time Since August §, 1997} (1fyves, please provide information below. )
Name of the person receiving benelits: Relatinnship o vou;
City: County: Stae: e
2. Have you or has anyone living with you received Faad Stamps (SNAP) at any time during the past 15 mon(hs? D B
(11" yes. plense provide informasion betow )
Name ol the persan receiving benelits: Relationship to vou:
Ciry: Couny: State:
’ L
3. Have you reccived Supplemental Security Income (S51) at any time within the past 3 months? D IS E

Plpase note, this is not the same ag Sucial Seeurity benelits (83) or Social Secucity Disabtiny (SS11) benefits.
*fvou checked yes please provide a copy of Youwr S85T documeniation.

R

4. Have you received any type of vecational rehiabilitacion services within the past two years? D
ITyes, please indieate which type of agency vou worked with and pravida their lncation information below:
D Voeational Rehabiliiation Agency D Dept. of Veterans Altairs I:] Employment Newwork (Ticket o Work Progrun)
Name of Agency: Phone #:
Cily: County: Suare:
M vou checked yes pledse provide a copy of your aetive Individued Work Plan and Ticker i [Vork documentation.

- e
5. Aveyoua Vetevan of the U.S. Military? *//yes, ploase provide & copy of vour D3-214 and letter of separation. D B
(H'yes, please provide information below. T ao. please enntinig o question #6.)
Dates of Service - From: To:
Brauch ol Servige: Select One o
Are you endltled (o or wre you recewing compensalion for a servies-conmected disubility?
Have you been unemployed at any time during the last {2 months?
I yes. dates ol unemployment - Frony: To: L
Did you receive unemployment compensation at any point during vour unemploynent? D B/
e
6. Have you been convieted of a felony or released from prison for a felony conviction in the past 12 months? D IZ
Convietion Die: Release Date:
Was this ﬂD Federal or D Stme convietion? 1 Suate - Counly: Staue:

Addlhmml [RY(.H‘(III&

IEC (Mn\c American): Are you or your spouse a member of a Mative American Triba? D [Z
¥l you cliecked ves please provide « copv of vour CIME card,

CA Residents: || Are youthe child of foster pacents® I:] Do you receive CalWorks? D Workforee Tovestiment Aet?
D Arc you amigrant or seasonat farm worker? Have vou ever been convicied of a misdemeanar?
SC Residents:  [_] Do yoa receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under pencilties of pesjury, T declare the information above 1a he irue and accuwaie 1 the best of my knowledge, and 1 hereby authoreze any agency,

organization, or indivichicis 10 supply syeh verification or information that may be needed ia deiermine 1y credit ehgibilin: 1o m: emplover, omployer
representative (Associuted Consulims. Inc. db Retrotxy, or the Depariment of Lehor.

W’ Date: Qﬁﬁﬂg’zg’h/ﬁh
o

New Employee Signaturve:
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No. 1942 P 3/8

VE-INLY  2(9301-EMP

OFFICE USE
CINTY

EMPLOYEE, INFORMATION
{Must Be Filled Out)

Suecial Securily Numnber _é do '_& & ‘_&Zﬁi
Date ol Birth _L‘ 3 _Lﬁ_ ¥ % Gox @/[E
/Jemande.?, Lowis K.

Name

ENROLLMENT FORM - PLAN 2

\C”H«. [ '

feats have Medware?

~ l)mnu (ot g (lqn.m
[ ves @4: IF Yo

Nedicare lealeh Tasuranee Clann Nnber (1§10Y)

Steeet Address /3%25' /:M 6257/1/ /‘;?P/ 4/3{/

Medicare UlTective Dae

City_Aushy
$30-385-2796

Home PFhone

State I;Y_ Ziy _Z_{MZ_!_’. Z

Numes ol Covered Pervongs)

You MUST carofl tn (e Medicad Tnsuranee Plan betare wdding fovn faiv
ar SEDL Yo coverage fevel Toe Tepm Lite wil] be jdentical ey ouy
medical plan seteetion.

RENEFIT SELECTION ~ Weekly Rates ..
MEDICAL +
2091 BEmployvee Quly

D 542 .44 Employee + Une

D $56.67 Fmployee + Fumily

[ ] N0 to MEDICAL, TERM LIFE. and STD benctits.

DENTAL
Eé 5.9 Employec Ouly
[ ]501.98 Employee + One

D §19.77 Emplovee + Family

[I~o

TERM LIFE

[Z[/YES

L
lf]l\
$0.60 Employee Only
$0.90 Fmployee + One

L '
o5 ~ pE-IY

18
Social Securiy \nmhu:l' é _5 S "%_‘g %_;_é.it_’
'ﬁ

Namne

h .

; J—— & (gt
Tie of Rivth ,_L_"!,,,_‘ e L LT ML
Relationship: O Spouse T3 Chitd T Domestic atner
Name
Social Seeurity NUmber e e e v e
Dol Biedh " Sea [.\_T_“l:l

Refavonship: [ Spouse [ Child - {7 Domestic Partoer

Name

Sowial Seeurity Number

Date of Birth SeN DE]

Relatonsbip: O Spouse C2Chitd (0 Domwstic Parmer

— e n —— (—Tr——— e

[]no

$1.80 Employee + Family

SHORT-TERM DISABILITY

&
B/YES
[]no

54.20 Umployee Only

Short-Term Disability is not avaifable (o persoas who work w
Catifornia. Hawaii, New Jersey, New York. ar Rhode fsfand,

. RENEFICIARY INFORMATI

For Tertn Tile ¢ Accidental Death & Dismiembuesmient, plewse v
in your beneliciary infarmadon,

NAME OF BENETICIARY

_km‘s fen M. ﬂ%ﬂ fgoﬁ?ﬂly

RELATIONSHIP

[1ance

Aceidental Death & Dismemboerment s pact of the Term Life Bepefin.

P Signature

[ have vead the benefit packet and anderstand i limitations. Tunderstand that open envollment is only available Tor o limiad Gme and §
andersand That making ng benefit selection is a declination ol ecoverage.




DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

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

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE 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).

Z,pm;, // EAuA A,

Hermandez (May 28 2015}

- Applicant Signature: Date: 05/28/15

Inventory Attendant

Please PRINT clearly: Position applied for:

Name: -ouis Henry Hernandez Maiden / AKA:
First Middle Last
Soc. Sec. #: 630 26 2794 *Sex: M *Race: Hispanic *Date of Birth: 11/13/88
i 78717
City: Austin State: 1D, Zip: How long; Jan. 15 fo Present
Previous Address: 2836 HWY 29 W County: Bumet
City; Burnet State: TX zip: 78611 How long: AUg- 13 4, Jan. 15
Motor Vehicle Report Fax to: (208)769-7282
Louis Henry Hernandez 22786036 TX

Name as it appears:

License #:

State held:

*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



ackground Authorization Form

Adobe Document Cloud Document May 28, 2015
History

Created: May 28, 2015

By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XNW4CSB6Z532EXW

% Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
May 28, 2015 - 10:02 AM MDT - IP address: 174.16.0.21

Document emailed to Louis Hernandez (louishernandez07@gmail.com) for signature
May 28, 2015 - 10:02 AM MDT

2 Document viewed by Louis Hernandez (louishernandez07@gmail.com)
May 28, 2015 - 11:40 AM MDT - IP address: 66.102.7.147

#4 Document e-signed by Louis Hernandez (louishernandez07 @gmait.com)
Signature Date: May 28, 2015 - 5:07 PM MDT - Time Source: server - IP address: 70.117.111.163

Signed document emailed to Caitlin Scholl (Caitlin@corpmgmtgroup.com) and Louis Hernandez
{louishernandez07@gmail.com)

May 28, 2015 - 5:07 PM MDT

) }La Adobe Document Cloud




E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 06/01/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015152125648CL
Case Information:

Employee Information:

Last Name: Hernandez First Name: Louis
Middle Initial: H Other Names Used:

Social Security Number: HEE X D794 Date of Birth: 11/13/1988
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession
Document Name: Driver's license Document State: Texas
Driver’s License or ID Card L
Document Expiration Date: 11/13/2018
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 06/01/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 06/01/2015
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:

6/1/2015 11:56 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative N onéonﬂrmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

6/1/2015 11:56 AM



