. 7301 Ohms Lane Suite 405

no oroun Edina, MN 55439

{ ‘ Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

avinirve

.
e 1 i;ijfng}"&w? Ny

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name C’ ORDTLLO FirstName LUDD AVA N Middle Initial
Street Address =8 70 LA STERLH AVE Apt/Ste S<
City/State/Zip __RIVEL ST DE A GIAS 0§

Phone Number (‘7 Sllago-4sde Email Address SP LT ES9 3 ¥ @ ne'ffze?/—a & gy

Staffing Agency/Recruitment Partner

roof of ientity and leqal ability to work in the U.S.A,

Are you legally authorized to work in the United States of America? ES [JNO

Applicant Certification and Authorization
| autharize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to detemine my eligibility for hire by certain 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
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Lupprvav & oRHTLLD //%,_% L1 -15

Name (Print or type) Applicant's Signatire Date

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

For ES8G Office Use Only
DOH NHW 18 i 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
{If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - LakeRegionhedical_CA Rev 1172013



Form W-4 (2015)

Purpose. Complete Form W-4 so that your empioyer
can withhold the sorrest federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.
Exemption from withholding. If you are exempt,
complste only fines 1, 2, 3, 4, and 7 and sign the form
to validate it, Youwr exemption for 2015 expires
Fobruary 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another person can claim you as a dependent
an his or her tax return, you cannot claim axemption
from withholding if vour incoms exceads $1,050 and
includes more than $J50 of unearned income {for
example, interest and dividends).

Exceptions, An employse may be able to claim
sxempiion from withholding even if the employee s a
dependent, il the ermployes:

© is ages 55 ar oidar,

e 5 blind, or

© Will claiim adjustments to income; tax credits; or
iternizad deductions, an his or her lax refuimn.

The exceptions do not apply fo supplemsntal wages
greater than $1,000,000,

Basic instructions. If you are not exempt, somplete
the Personal Allowances Waorksheet below. The
workshests on page 2 further adjust your
withholding allowances bassd on itemized
deducﬁons, certain cradits, adjustments {o mgome,
or two-gamers/multisie jobs situations.

Complete all workeheeis that apply. However, you
may claim fewer {or zero) allowarices, For ragular
wages, withholding must be based on allowances
you olaimed and may not be 2 fat amount or
percentage of wages.

Head of household, Generally, you can claim head
of household filing status on your tax raturn only i
you are unmarried and pay more than 30% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. Sea
Pub. £01, Exemptions, Standard Deduction, and
Filing Information, for infarmation.

Tex credits. You can take projecied tax credits inte account
in figuring your allowabls number of withholding allowances.
Credits for child or dependent care expenses and the child
1ax credit may be claimed using the Personal Allowances
Waorksheet bslow, See Pub. 505 for information on
converting your other credits into withholding alfowances.

Nonwage income. If you have a jarge amount of
nenwage income, such as nterest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwiss, you
rmay cwe additional tax, If vou have pension or annuity
incame, see Pub, 505 to find aut if you should adjust
your withholding on Form W-4 or W-4P.

Fwo earners or multiple jobs, If you have a
working spouse or more than ong job, figure the
total number of allowances you are entitled to claim
an all jobs using worksheeis from only one Form
W-d. Your withholding usually will be most accurate
when all allowances are claimead on the Form W-4

for the highest paying y'b and zero allowances are
claimed on the others, Ses Pub, 505 for details,

Monresident alien. if you are a nonresident alien,
see Notice 1382, Supplemental Form W-4
instructions for Nonresident Aliens, befors
cempleating this form.

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 12 see how the amount you are
ring withheld compares to vour projected fotal tax
See Pub. 505, espedially if your earnings
excead $130,000 (Smr'isk or $180,000 Marriad).

Future developments, Information aboul any fulure
As }eg;&&&wn

davelogmen dﬁﬂﬂma F ﬁfm% 4

snagied a

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent . . . . A {
« You are single and have only one job; or
B Enter “1"if: e You are married, have only one job, and your spouse does not work; or .. B O
« Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  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.) e c [
8] Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . D i )
E  Enter “1" if you will file as head of household on your tax retumn (see conditions under Head of household above) E o
F Enter “17 if you have at least $2,000 of child or dependent care expenses for which you planto claimacredit . . . F o>

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details )
G Child Tax Credit (including additionai child tax credit). Ses Pub. 872, Child Tax Credit, tor more information,
= If your total incorme will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less 17 if you
have two to four sligible children or less “2” if you have five or more eligible children. _
« [f your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. . . G O
H  Addlines Athrough G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ¥ H
s |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

e |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs excead $50,000 (520,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

= If neither 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, —--«««-evessmrmmmmannnmmemmionen

Form w-4

Department of the Treasury
Internal Revenue Service

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS, Your employer may be required to send a copy of this form to the IRS.

OMB No, 1545-0074

2015

1 Yewir fiest name ansgd migkdle inthigd

G DDAVAN

Last name

(oprdTLL e

2 Your social security number

SeS-YHS —G580

Home address {numoer and street or rural routs}

LA STeEegs

3570

AVE- F3 I vote. e

3 Single %rﬁeﬁ {3 Maried, but withhoid at higher Single rate.
ut legally separated, of spouse is a norresident alian, check the “Single® box,

City or tawn, state, and 2P gode

QW’L/!?— ST oF

OA 2505

4 M your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [_]

Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5

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

7  lclaim exemption from withholding for 2015, and | certify that | meet both of the foitowmg condmons for exemptlon
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

« This year | expect a refund of ail federal income tax withheld because | expsct to have no tax lisbility.
2

It you meet both conditions, write “Exempt® here. . . . .

. 6

Under penalties of perjury, | declare that | have gxaminad

Employee's signature
{This form is not valid unless you sign it.) »

is certificate and to i

o

s best of my knowledge and belisf, it is true, correct, and complete.

Date » é, -ji D 15

24 Employar's name and address (Employar: {Ea\%pﬁ.ﬂﬁ tines 8 and 10 only if sending to the IRS.}

8 Office code (optional} | 18

Employer identification number EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 16220Q

Form W (2015



. Employment
EDD Development
Wst Department

State of California

¢ manually compute vour
owances, of you can electronically
at www.taxes,ca.gov/ded.pdf.

EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

Tvpe or Print Your Full Name

lLupoavas,  CopoTily

Your S¢

Home Address (Number ane Street or Rural Route

3890 LA sTeEeesa Aue

City, State, andd 7IF Cade
FPivepstpe, ¢ A d9508"

e AT

the Service Member Civil Relief Act, ¢

amended by the Military Spouses

3 Worksheet C

m

onditions set forth under
(Check box horel E]

Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the
number to which | am entitled or, if claiming exemption from withholding, that ! am entitled to claim the exempt status.

7 —

Date é ."/ O - /',5

¢ bmiployer’s Name and Address

" Catifornm En piover Account Number

Give the top portion of this page 0 your employer and keep

CLIL IHEEE o o o e o o e o e o S, SR

the remainder fur your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD iF YOU DO NOT FILE THIS DE 4 FORM.

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DF 4, is for California Personal income
Tax (PIT) withholding pwpo&ax only. The DE 4 is used to compute
the amount of taxes to be withheld from your wages, by your

employer, to accurately reflect your state tax withholding obligation,

You should complete this form if either

(1} You claim a different marital status, number of regular allowances,
or different additional dollar amount © be withheld for California PIT
withholding than you claim for federal income tax withholding or,

(2} You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERA
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withholding
purposes if vou wish to claim the same marital status, number

of regular aliowances, and/or the same additional dollar amount
1o be withheld for state and federal purposes. However, federal
tax brackets and withhaolding methods do not reflect state PIT
withholding tables. If you rely on the number of withholding
allowances you claim on your Form W-4 withholding alfowance

DF 4 Rev. 43 11-13) GNTERNET) Page

-

certificate for your state income tax withhelding, you may
be »lgnmcmﬂ\; underwithheld, This is par?;cufdri» true if your
household income is derived from more than one source,

CHECK YOUR WITHHOLDING: After your Form W-4
andior DE 4 takes effect, compare the state income tax withheld
with your estimated total annual tax. For state withholding, use
the worksheets on this form.

EXEMPTION FROM WITHHOLDING: If vou wish o claim
exempt, complete the federal Form W-4. You may claim exempt
from withholding California income tax if you did not owe any
federal income tax last year and you do not expect o owe any
federal income tax this year, The exemption is good for one year,
if you continue to qualify for the exempt filing status, a new
Form W-4 designating EXEMPT must be submitted by February
15 each year to continue your exemption. if you are not having
federal income tax withheld this year but expect to have a tax
liability next year, you are reuired to give your empiover a new
Form W-4 by Decernber 1




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: lItis illegal o 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.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middie Initial | Other Names Used {if any)
GOEDTLLY Lup DAvVAN
Afjdress (Street Number and Name) Apt. Number City or Town State Zip Code
2670 LA sTereim AVE | 350 | Rwweas pE |CA | a9505]
Date of Birth {mm/ddiryyy) 1U.S. Social Security Number | E-mall Address ‘?whone Nymber
JE T . N i o . &g 4
0S /}7//@7‘0 Eestostlossoll SPTES 92 K et ecn con( jéﬁ YD (

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

1 attestrinder penalty of perjury, that | am (check one of the following):
A citizen of the United States

"1 A noncitizen national of the United States (See instructions)

[] A lawful permanent resident {Alien Registration Number/USCIS Number):

[} An alien authorized to work untit {expiration date, if applicable, mm/dd/yyyy) ) . Some aliens may write "N/A" in this field.
{See instructions)

For aliens authorized to work, provide your Alien Registration Number/tUSCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

P
Signature of Employee: ‘ P M Date (mm/dd/nayy). — — o
g ploy %«- ) . { YY) gg /0 Z(})s

Preparer andlor Translator Certification (To be completed and signed if Section 1 is prepared by & person other than the:
employee.)

[ 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 correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page

Form [-9 03/08/13 N



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 employes’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List 8 and one document from List C as fisted on
the "Lists of Acceptable Documents” an the next page of this form. For each document you review, record the foliowing information: document title,
issuing authorily, document number, and expiration date, ifany.)

Employee Last Name, First Name and Middle initial from Section 1; {g‘gyd\\\o \Mdo\m\j &Y\

List A OR ListB AND ListC

Document Title: Document Title: (~ . ~ 1 7. - 1. - Dagument Titler , L i
* PNre Lunst aciid SeOUin Brkimte
' tssuing Authority: . 4

Tssumg Authority: Hlssuing Authority: : .
: Coufomia , N

Document Number: “iDocument Number: ngq 0%%\,9 Document Number:
hls - 45 - 1550

Expiration Date (if anyj(mm/ddiyyy): | Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any}{mm/ddivyyy):

DG 23120\ ¢

Document Title:

Issuing Authority:

Document Number:

Expiration Dale &f anyiimmiddiyyyyh

3-D Barcode
Do Not Write in This Space

Document Title:

iésuing Authority:

Document Number:

Expiration Date (if any)(mm/dddyyy):

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): Dfej 10 i«‘& o} s (See instructions for exemptions.)

Signatyre of Employer or Authgrized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
(B 0u[12{201S  |Admnicpanwe AE\Srand”
Last Name (Famil\f/ Namej First Name (Given Name) Employer's Business or Organization Name
- / 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 403 EDINA MN 55439

Section 3. Reverification and Rehires (7o 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/ddfyyyy).

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.

Dacument 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/ddyyyyy): Print Name of Employer or Authorized Representative:

Form -9 (3/08/13 N

Identity and Empioyment Authorization ldentity Employment Authorization | Ci?‘i }7%20\ (
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

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 persanal interviews with scurces, 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 ar employment history, or ather 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 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,
Minneapalis, MN 55439, Tel.: 800-886-4777 or 8952-941-8040. Fax: B00-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is ali-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
threughout 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 disciosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact £55G to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which £SSG shall previde within § days.

New York applicants or employees only: Upon request, you will be informead whather or not a consumer report was requested by ESSG, and if such report was
requasted, informed of the name and address of the consumer reporting agency that furnished the report. By cigning below, you 2lso acknowiedge receipt of

Article 23-A of the New York Correction Law.

Oregon applicants or employees only: information deseribing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies avaifable should you suspect or find that ESSG has not maintained secured records is svailable to you upon
request.

Washington State applicants or empioyess only: You aiso have the right to request from the consumer reporting agency & written summary of your rights and
remadies under the Washington Fair Credit Reporting Ach.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and ceriify 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), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Chms lane, Minneapolis, MN 55439, Tel.. 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile {“fax”}, electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Corraction Law.
Minnescta and Oklahoma applicants or employees only: Please check this box if you waould like to receive a copy of a consumer report if cne is cbtained by ESSG.

{:3 {Mustinclude amail addeass; §

Signature: 1‘“‘“"’”/ / B Date: é '/ 0 "/ 5

BACKGROUND INFORMATION
Q Oﬁ-lﬁ T{/ ‘LO First: LL{O&AVA M Middie: T

Other Names/Alias: » ‘
Social Security #*: jé)y - d?' 1 ? S'%/ O Date of Birth {mm/dd/fyyyy)*: é g:./t:? ?l/j ? 7 0
Driver’s License #: CL s H0 334 State of Driver's License: CA LT FdenT A
FFET L. ’ .
Present Address: 33? 2 L A §I£f—ﬂ’a‘;\ 1A ‘/[/ ' Telephone # (Primary}:(q Sw;) ‘Q o O 9’5‘”274

City/State/Zip: ﬂi VELs Sf‘& - é},/ﬁ" 728508

Last Name:

*This information will be used for background screening purposes only and will not be used as hiring criteria.



EMERGENCY CONTACT INFORMATION

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

Employee Name: LMDDA VAN G@ ﬂ{}fLL O
Address: 5%70 LA S«tﬂ'ﬁ—ﬂ A’ s ':-ﬁ:B \S' c:)\
Home Phone: (C] g / /} ; 9'@'"" L{S"’?‘ &

Contact #1 Home Phone:

Name: FABTAN Cor0TLLO |y (95/ )25 1- 3530

Relationship: HesB A O Work Phone:

Contact #2 Home Phone:

Name: pﬁ’x NETE f@ﬂ SPANCTHGYYCell Phone: (qg) 33/~ g 9 / ?

Relationship: /)? O 7Y 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.



Direct i)egmszﬁxi’dvrs}ii Debit C ar{} Awutherization

Emplovccc have the option of reu,ivi 1g wages by Dircet Deposit and/or Payroll Debit Card.

mp{o\ ce Name
| LDDAVAN
fﬁSECT ON 2 PAYROLL EL

e
Updatc Bank Account

' (}M’f

*ssc*rsm o .
bf" 1 understand and acknowledge that if I de not provide a
- Bank Name: ‘ voided check with this direct deposit form, I am
BANK 0 F A vl ‘g e A responsible for any delays in payroll or extra costs
Routing# }o‘z i 0O b Y 8 incurved if the account number that [ provide is incorrect.

3‘ Aecount® 39§0 50 S > } 7 Lf t S’ [nitial Cy,& Date é "‘/0"“/«‘M
5 Account Type: Q’C/ fing, g [] Savings Comer

*  To help us avoid making an crror, please attach a copy of 2 voided check (a deposit slip will not work)
» I vou change banks. do not close yvour old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all {inancial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for vou. we must provide all of the following information that will enable the financial institution to identily you. 1

vou do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Pay roll Debit
Card to pay vour wages. For vour 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 does not have access to any information regarding vour Payroll Debit Card account or
transactions. On your firsi 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 P@yml! Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
Wages.

CARDHOULDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Name ML Last Name Date of Birth

Street Address (P0 BOX NOT ACCEPTABLE) Sacial Security#

City State Lip Cell Phone (mobile}

RECEIPT OF PAYROLL DEBIT CARD {to be completed when you pick up your Payroll Debit Card)
Payroli Debit Card Routing # Pavroll Debit Card Account #

673972181
[ have received my Payroll Debit Card. welcome brochure, program fees, program termis, conditions, and disclosures. By activating my Payroll Debit Card.
I am agrecing to the program terms, conditions, and disclosures that are included or made available to me from time 10 time from the financial institution. 1
suthorize the Hnancial mstitation to debit my Payrolt Debit Card account for the fees described in the toe schedulde that is part of the program terms,

conditions, and disclosures.

Datc:

Employee’s Signature:

SECTION 5 AUTHORIZ?
[ authorize ESSG to directly deposn m; penadzc wagesfcompensation paymerts. net of required tax withholdings, other mqued wathho%dmgs

or authorized deductions. into my account(s} as designated above and to initiate. if necessary. debit entries and adjustmentsfor any credit entries
made in error o my account(s). * E~mail is required for pay stub information.

*E-mail: Spf?-s 9(9‘8 @ ne‘_f- 2zro. C 0m

thigfnformation will only be uséd to send your paystubs elecironically

Date: é *’/Q"’/j'

Employee's Signature:




STATEMENT OF CONFIDENTIALITY

This agreement made this_{ {3 day of ) yaE , 201 57 between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and hereafter referred to as “employee”.

WITNESSETH:

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

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

i1

Ehﬁployee Signature

Employer Solutions Staffing Group LLC, Representative



NOTICE TO EMPLOYEE
Labor Code section 2810.5

EMPLOYEE

Employee Name: Luopavaw G ORATLLO
Start Date: =) 0-1%

EMPLOYER

Legal Name of Hiring Employer; _Employer Solutions Group, LLC
is hiring employer a staffing agency/business (e.g., Temporary Services Agency; Employee Leasing
Company; or Professional Employer Organization [PEQ])? x Yes o No
Other Names Hiring Employer is "doing business as" (if applicable):

Physical Address of Hiring Employer’s Main Office:
7301 Ohms Lane, STE 405 Edina, MN 55439

Hiring Employer’'s Mailing Address (if different than above):

Hiring Employer’s Telephone Number:1.866.496.7573/352.835.1288

If the hiring employer is a staffing agency/business (above box checked "Yes"}), the following is the other entity
for whom this employee will perform work:
Name:

Physical Address of Main Office:

Mailing Address:

Telephone Number:

WAGE INFORMATION

Rate(s) of Pay: q 7 5, Overtime Rate(s) of Pay:

Rate by (check box): Msr nShit oDay oWeek 0Salary oPiecerate o Commission
o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (check box) © Yes o No
if yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No

Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:

DLSE-NTE (rev 4/2012)




WORKERS’ COMPENSATION

Insurance Carrier's Name: _CA Assigned Risk
Address:

Telephone Number:

Policy No.:
o Self-Insured (Labor Code 3700) and Certificate Number for Consent to Self-Insure:

ACKNOWLEDGMENT OF RECEIPT
' (Optional)

LUDDAVAN G ofNTLLO

(PRINT NAME of Employer representative) {PRINT NAME of Employee)

(SIGNATURE of Employer representative) - (SIGNATURE of Employee)
b— 10— 15

(Date) {Date)

The employee’s signature on this notice merely constitutes acknowledgment of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226; (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.

DLSE-NTE (rev 4/2012)



.. 3850 Pre-Screening Notice and Certification Request for

(v, January 2012) the Work Opportunity Credit O3 No. 1545-1500
Departiment of the Treasury . .
internal Revenue Senvice P See separate instructions.
Job appilicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name L UOD AVAN G O &0 TLLO Social security number b Sé S’»Lis‘“ - ?S‘ S’ 0

Street address where you live 3 870 LA ST ERe A A ue . #35 >
City or town, state, and ZIP code RI\/P{'? N ‘I(f_} &« { CA‘ t?; S“OS
County )Q ) UE!Q < gD 22 Telephone numé ? S-/ )9» 20— Y5 -

If you are under age 40, enter your date of birth {month, day, year)

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

2 [ Check here if any of the following statements apply to you.
s | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9

months during the past 18 months.

e | 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 156 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 Veterans Affairs.

e | am at least age 18 but not age 40 or older and | 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, | was convicted of a felony or released from prison for a felony.

s | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

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

3 [[] 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.

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 during the past year.

5 [] 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.

6 [ Check here if you are a member of a family that:
¢ Received TANF payments for at least the past 18 months, or
s Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month pericd 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
those payments could be made.

Signature — All Applicants Must Sign

Under penalties of perjury, | dealare that | gave the above information to the employer on or before the day | was offered a job, and itis, to the best of my knowledge, true,
corract, and complets.

Job applicant’s signature b Date &/ & /g
For Privacy Act and Paperwork‘ffaduction Act Notice, see page 2. Cat. No. 228514 Form B850 Rev. 1-2012)




Form A (rev. 08/12)

TAX CREDIT QUESTIONNAIRE

ET

Spacial iégs' in Tax Cradit Administration

TAX

EMPLOYER SECTION:

ESG FEIN#: ESG Client Name & State:

Hiring Manager: Position: Starting Wage: $
EMPLOYEE SECTION:

Employee Name: Street Address: = 2 74 City/State: G A Zip:

LubbavAn (G otoTtLlo

280 LA sIelen AvE

| Rivees iDE

ARFAS

S8#:

SLS-4Ys -45§D

Date of Birth:

6 5——/‘).7/ { ‘?7() gj.. this cmn’pany[b:(_jﬁ;'i?

Age: Have you worked for

S

If yes, location: (/:J o CC’/J&”W“%“”"

u pmrvf?

Please complete all questions, and sign and date the form.

Yes No

City:

Relatiouship to vou:

County:

State:

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August 5, 19972 (If yes, please provide information below )
Nainie of the person receiving benefits:

=g

City:

Relarionship 1o you:

County:

State:

2. Have you or has anyone living with you received Fuod Stamps (SNAP) at any time during the past 15 months?
(if ves. please provide information below ) .
Name of the person receiving benefits:

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months?
Please note. this is nof the same as Social Security benefits (85) or Social Security Disability (88DI) benefits.
*if vou checked yes please provide a copy of vour SSI documeniation.

Name of Agency:

Phone #

City:

County?

State:

J AT

4. Have you received any type of vocational rehabilitation services within the past two years?
1f yes, please indicate which type of agency you worked wilh and provide their location information below:
D Vocational Rehabilitation Agency D Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

i vou checked yes please provide a copy of vour active fndividual Work Plas: and Ticket 1o Work documentation.

th

Dates of Service - From:

/ /

To: / /

Branch of Service:

If ves, dates of unemployment - From:
Did you receive unemployment compensation at any point during your unemployment?

Are you entitled to or are you receiving compensation for 4 service-connected disability?
Have you been unempleyed at any time during the last 12 months?

i

/ / To: / /

Are you a Veteran of the U.S. Military? */fyes, plecse provide a copy of vour DD-214 and leiter of separarion.
(if ves, please provide information below. T no, please continue to question #6 )

]

Conviction Date: /

/

Release Date: / /

Was this a D Federal or D State conviction? 1fState - County: State:

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

OO OO
N

Additionsl Tax Credits

TEC (Native American): Are you or your spouse a member of a Native American Tribe?

*f vou checked ves please provide a copy of vour CDIB card.

CA Residents: m Are you the child of foster parents? B Do you receive CalWorks? D Workforce Investment Act?
D Are you a migrant ot seasonal farm worker? D Have you ever been convicted of a misdemeanor?

SC Residents: D Do vou receive Family Independence Benefits?

PLEASE READ, SIGN,AND DATE:
Under penafties of periury, 1 declave the information above to be true and accurate 1o the best of my knowledge, and [ hereby quthorize any agency.
orgamization. or individuals 10 supply such verifivation or information that may be needed to determine tax credit eligibility to my employer, employer

representutive {Associated Consultants. fnc. &

New Emplayee Signature:

Retrotax), or the Lepariment of Labor.

Date: é “/é"‘f—g’—




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

Notify vour emplover immediately of anv new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

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

Printed Name: LubdDaves & OENTLLD

Signed:




Important/importante

LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

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

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamaos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado v si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): L UDDAVRL G pf DT L

Signature/Firma: ié_ﬁ )g%/
7 -



DISCLOSURE REGARDING BACKGROUND INVESTIGATION

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

ACKNOWLEDGEMENT AND AUTHORIZATION
l acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
THE FAIR CREDIT REPORTING ACT and certify that [ have read and understand both of those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, credit reporting agency, emplovyer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 (800)-827-8550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile (“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

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

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

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

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

obtained by the Company

Last Name: First Name: Middle Name: .
Gordillo ‘Luddavan
Other Names Used: SSN: Date of Birth:
565-45-9580 {(For Employment 05-27-70
Purposes Only)
Motor Vehicle Number & State of Issue: Current Address:
(Driver’s License Number)
c6840336 3870 La Sierra Ave.#352 Riverside,Ca 92505

Lectotavan Cokettio.
Date: JUn 8, 2015

Signature: ! G

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer report, and
are aware of the consumer reporting agency conducting the background investigation: LG




uthorization Form
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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: 06/12/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015163151544TM

Case Information:

Employee Information:

Last Name: Gordillo First Name: Luddavan
Middle Initial: Other Names Used:

Social Security Number: *kx k% 9580 Date of Birth: 05/27/1970
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: California

Driver’s License or ID Card Document Expiration Date: ~ 05/27/2018

Number:

Alien Number: 1-94 Number:

Additional Information:

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

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

Submitted By: CSCHA4411 Submitted On: 06/12/2015

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:

6/12/2015 2:15 PM



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 Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

6/12/2015 2:15 PM



