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7301 Chms Lane  Sulte 405

o employer solutions staffing aroup. Edina, MN 55439
>4 g8

Leveraging Resources in a Changing Market Tel: 952.835,1288 « Fax: 952.835,1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK

Last Name__ (TARIAND First Name __ MARY Middle Initial _A

Street Address_/03 SoUTH VAL DRIVE Apt/Ste
cityistatezip MADISON HEGHTS  JA 208700
Phone Number 4‘5‘/ - 507 '-'23'6'8 Email Address @

Staffing Agency/Recruitment Partner

All offors of emplovment arp conditional upon satisfactory proof of identity and legal ability to work In the 15,4,

Ara you legally authorized to work in the United States of Amarica? Eifés Ono
Applicant Certlfication and Authorlzation

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained In this application to determing my
qualifications for employment. 1 authorize ESSG to make inquirles of my former employers, except as indicated in this application,
regarding my previous dutles, responsiblitles, performance, compensation and eligibliity for rehire.

I 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 eriminal and/ar conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG poligles,

| release ESSG and other persons or entities fram any claims that might be based on ESSG's decision to conduct a background check,
I 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. I understand that any materlal omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will rasutt in my termination.

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

MARY JUCE GARARD, N 4/p0 /15

Narne (Print or type) Applicant's Signature Dafe 7/

A copy or facsimile ("fax") will be consldored the samo as an original signaturo, Emall will ONLY be used for employmont correspondence

For ESSG Office Use Only
DOH NHW (K]

e ———— e

8850 w4

Emergoncy Contactinfo | Background Roloaso Form Background Rosults Unomploymont Lottor ESC Application
(I applicabla)

For ESSG Client Use

DOH ROP Work Sito Loe, WC Codo

ESSG - CMG_S8I1_VA Rev. 1172013
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" Form W-4 (2015)

Purpose. Complata Farm W=4 5o that your omployer
can withhotd tho correct foderal Incama tax from your
ray. Consider completing o new Farm W=4 sacn yoar
and when your poraohal of inanglol situation changes.

Exemption from withholding, If you oro axempt,
¢ompiote enly linas 1, 2, 3, 4, and 7 ang sign the form
15 validute it, Your cxvmgtlun for 2015 axplren

February 18, 2016, Sea Pub, 505, Tax Withhelding
ond Eetlmated Tax.

Naota. it another peraon caon elnim you as o dapendent
on hia or hor tax saturn, you cannet claim oxemptian
fram wilhhaldlng if your Incomo oxceeds $1,050 and
Includas mors thon'$360 of unearned Income (for
oxample, Interast ond dividands).

Exceptions, An smplayoe may be able to claim
oxemption fram withholding even If the amployes 15 &
depsndant, If the smployes:

* |5 age 65 or qlgar,
= {4 blind, or

* Will claim ndjustments to ingame; tax erodits; ar
tomizod daductions, on hls or hor tox rotum,

The exceplions do not apply to supplemantal wages
granter than 51,000,000, Y

Basic inatructions. If you are nat axampt, complate
the Psrgonal Allowanoes Worksheest bolow, Tho
werkshootn am pago 2 further adjuat your
withhalding allewances based on itomizod
deductions, certalr eradita, adjustments to Ingarme,
ot twa-carnera/multiple Jobe situstions,

Complste oll werksheats that apply, Howover, you
may elatm {swat (or zora) nllownrees, For regular
wagas, withhalding munt be bimed on allowancea
you clalmed and may net bie a flat amount or
Peoroontage of wagos.

Head of houashold, Ganorally, you can claim head
of household filing atatus on your tax retutn only if
you are uhrmarrled and pay more than 50% of the
costa of kaapiig up o home for yeuraslf ond yaur
dapendent(s) or other qualltying Indlvidunls, See
Pub, 601, Exomptlots, Standord Oeduction, and
Flitng Infermation, for information.

Tax cradite, You con toke projected tax crodita Intg aeeount
In flguring your allowable number of withholding aliowsnces,
Crodita for child or dupondont care expansas and the ehilg
lax cradit may be cinimad vaing tha Perdonnl Aliownncos
Worksheat betaw, Soe Pub. 505 for informatlon on
converting your other crodits into withholding allowangeg,

Nonwage Ihgemo, | %ou have o largs ameunt of
nopwagy ineoma, auch az intoroat of dividends,
enaider maklng aatimated tax poymonts ucing Form
1040-ES, Extlmatod Tax for Individualy, Otherwlag, you
may owo addiional tax. If you have panalon ar annity
intome, ea Pub. 505 to find sut if you sheuld odjust
your withholding of Form Wed or WedP,

Two onrners or multiple Jobs, If you have &
working spauso or more than one job, figute tha
total number of allawanicen you tre antitled to clalm
oh all jobs unlnﬁ workahnata from only ona Fertn
W=d. Your withhalding usually will be mast aceurats
when al! allownnees ore clalmed on the Form W-4
for the highent paying Job ond zarp allownncos ore
clalmod on the othera. Ses Pub. 505 for datalls,

Nonrgsldent allon. If yau are a nonrezsident llen,
oan Notice 1882, Supplomental Farn wW=4
Instruetions for Nenresident Allens, biefaro
complating this form.

Ghack your withhelding, Attor your Form We4 tokos
effeet, ugs Pub, 505 to see how the amount you are
having withheld comgurea 10 your projected total tax
for 2016, Son Pub, 505, esmodially If your samings
sxcend §130,000 (Singls) or $180,008 {Mattled),
Future devalapmunts. Information abaut any futurn

doveloprnents affacting Fomy We4 {auch og leglsintion
onacted after wa rolanag It) will be poated ot www, i, gaviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter *1" for yourself if no one else can claim you as a dopendent. , . ., . , ,
» You are single and have only one job; or

B Enter™“i"if:

* You are married, have only one Job, and your spouse deas not work: ar

e e e e . . A

w

T

‘ .

* Your wages from a socond Job or your spouse’s wagss (o the total of both) are $1,500 or lags.
¢ Enter "1" for your spouse, But, you may choose to enter “-0-" If you are morrlsd and have sither a worklng spouse or more

than one job, (Entering *-0-" may help you avoid having too little tax withheld,) . . . Ve e e e, c
D Enter number of dependents (other than yeur spouse or yoursal) youwllclaimonyourtaxreturmn, . ., . . . ., D
E  Enter™1" if you will file as hend of housshold en your tax return (soo conditions under Head of household above) . . E
F Entor"1" If you have at least $2,000 of child or depandent care exponses for which you planto claimacrodlt . , ., F

{Note, Do not Include child support payments. See Pub, 503, Child and Dependent Care Exponses, for dotalls.)
G Child Tax Credit {including additional child tax credit), See Pub, 972, Child Tax Credit, for mare information.
» If your total income will be less than $65,000 ($100,000 if married), enter "2" for ench oligible child; then less "1" if you
have two to four eligible children or loss “2" If you have five or more eligible chiidren.
= If your total Inceime will be batween $65,000 and $84,000 (810,000 and $118,000 it married), anter “1" for aach aligiblochlld , . . &
H  Addlines Athrough G and enter total here, (Note. This may be different from the numbar of exarmptions you elaim on your tax retum,) = H

* If you plan to Hemlzs or claim adjustments te Income and want te reduce your withhalding, sew the Deductions

Far accuracy, and Adjustmants Worksheet on page 2.

‘complete all . |f ¥ou ara single and have more than ono job or are marrl
workshaots aarnin:

that apply. avoid having toa little tax withhald,

od and you and your spoune both work and the combingd
ge from all jobs exceed $50,000 ($20,000 If marrled), sea the Two-Earners/Multiple Jobs Worksheet on pags 2 to

* If noithor of the obove situstions npplias, atop here and order the numbear from line M on line 5 af Fortn Wed balow,

Form W'4

Rapartmant of the Trangury
Intatnul Revanye Sarvice

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

Employee’'s Withholding Allowance Certificate

I Whathor you ate entitied to clalm a cortain numbaor of allowances o oxamption from withholding ls
aubjoct to review by the IRS, Your amployer oy be required to send a ¢

OME No. 1545-0074

2015

3 Your first namea and middlo Infla

WARY A

Last namp

GARUND p

opy of this form 1o the [RS.

2 Your aocial socurlty number

225 47 7708

Homo address (humber and streot or rural route)

103 SouTH VAL DRIVE

3 Er Single D Marrlod [1 Married, but withhold at highor Single rate,
Note, if marriod, but logally separatad, or spouse s & aenreaidont lien, chatk the *Single box,

Gity of town, stato, ond ZIF code

MAPISON HEWGHTS VA 24572,

4 It your last natre diffors from that shown on yeur socinl securlty card,
ghock hore, You must call 1-800-772-1213 for o replacarnont card, b [

5 Total number of allowances you are clalming {fram line M above of from the applicable worksheat on page 2) §| &
€  Additional amount, If any, you want withheld from sach paycheek . ,

7 lclaim exomption from withhelding for 2015, and | certlfy that | meet both of the followi
« Last year | had a right to a refund of all fodoral Incomne tax withheld because | had no tax liakllity, and
* This year | expect a refund of all federal income tax withheld because | oxpect to have no tax llability.

If you meet both conditions, writo “Exempt" hore. . . . , . e

ng conditions for oxomption,

P A

Rar

Undor ponalties of porjury, | doclaro that 'have axaminod this cortificate and, 1o the Dest of

Employoss's glgnature
(This form ls not valld unless you sign it) »

my knowlodgo and baliof, 1t Is true, correct, and complote,

Dote w 6’//67//.5'

8 Employer's nome and addrons (Employst: Complota lines 8 and 10 only If aending to tha IRS,)

9 Offlce cods foptional) | 10 Employef Idantitication number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, soe pago 2,

Cat, No. 10220Q

Form W=4 (2015)



2015-04-10 17:43 WellsFargo Bank, NA 4349292111 »»

2601064 Rewv. 08/11

FORM VA_4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
1. If you wish 10 ¢laim yourself, WHte "1" ..o errreres s esiessessoste s s /
2. lfyou are married and your spouse is not claimed
on his or her own certificate, write *17....... TN Ve ey .
3. Write the number of dependents you will be allowed to claim
on your income tax return (do not include your SpoUSe).......cvveeeereeeessesseenens,

4. Subtotal Personal Exemptions (add [ines 1 through 3) ..ececeeesesessirsions
5. Exemptions for age

(@)  ifyou will be 85 or older on January 1, write "1" ..o iosnesensnse
(b)  If you claimed an exemption on line 2 and your spouse
will be 85 or oldar on JAanuAry 1, Wiite 1" .o eseeeseans
6. Exemptions for blindness
(@)  Ifyou are legally blind, Write “1" ......c.ccisimvirrereresrsesessssesrsrsoess
(b)  If you claimed an exemption on line 2 and your
spouse is legaily BING, Wile 1% .o s e e

7. Subtotal exemptions for age and blindness (add lines 5 through =) TR

8, Total of Exemptions - add ine 4 and liN@ 7 v vcenssieseronins

----------------------------------------------------------------------------------------

P 3/14

-----------

Your Social Security Number Name
225 47 7705 MARY ALICE GARLAND
Street Address
103 soVUTH v4qIL PRIVE
City State Zip Code
MADISON HEIGHTS I Y57 2.

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
()  Subtotal of Personal Exemptions « line 4 of the

Personal Exemption WOTKSN@OL...0110u111ere ey b et se s s sba et
(b)  Subtotal of Exemptions for Age and Blindness

ling 7 of the Personal Exemption Worksheet .......ueeeeeseeeeerss e -
(€}  Total Exemptions - line 8 of the Personal Exemption WOorksheet. ...,

2. Enter the amount of additional withholding requested (5@ INStructions).........oocerervrion,

3. 1 certify that | am not subject to Virginia withholding. | meet the conditions
SEL fOrth N the INSIUCHONS «1vvvvvvscvvrsersssssssssnnmsssessseessessssesomesseresseseeen (ChECK her€) O

4. | certify that | am not subject to Virginia withholding, | meet the conditions set forth
Under the Service member Civil Relief Act, as amended by the Military Spouses

Residency ReEf ACt ..viureveersonereerisessions s e (ChECK here) ]

A é{/e{//ﬁ

Signature

EMPLOYER: Keep exemption certificates with your recards, If you balleve the emplayse has claimad too many axemptions, notify the Dapafment of
Taxatlon, P.O. Box 1115, Richmand, Virginia 23218.1115, telephono (804) 367-8037. Nota: Emplaysrs may establish a system to electronlcally rocolve
Forms VA4 fram emriployees, provided tho system mests Internal Revenue Service raquirements as spacified In § 31.2402{f)(5)~1(c) of tha Traasury

Regulations (26 CFR),
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Employment Eligibility Verification USCIS

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

U.8. Citizenship and Immigration Services Expites 03/31/2016

e e e e et
F-START HERE. Read Instructions carofully boforo comploting this form. The Instrugtions must be avallablo during complation of this form,
ANTI-DISCRIMINATION NOTICE; Itis ilegal to discriminate against work-autharized individuals. Employars CANNOT specify which

documont(s) they will accept from an employea, The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination,

Sectlon 1. Employee Information and Attestation (Employees must complets and sign Section 1 of Form -9 no later
than the first day of employment, but not before accapting a job offer.)
Last Namo (Family Neme) First Neme (Given Nama) Middle Initial }Other Names Used (if any)
GARLAND MARY
Addrags (Strest Numbar ang Name) Apt. Number | Clty or Town State Zlp Code
/03 SouTH VAL PRIVE MADISON HELGHTY | W4 | 24572
Date of Birth (mm/ddivyyy} {U.S. Sogial Security Number | E-mall Addross Telephone Number
ol/29/1275 [228H47[770 5] #7Y- 509-236F
7 7

1 am aware that federal law provides for imprisonment andlor fines for false statomonts or uso of false documents in
connaction with the completion of this form.

I attest, undor penalty of porjury, that | am (¢hock one of the following):
@/::iﬂzen of the United States

(] A noncitizen national of the United States (See Instructions)
(] Alawful permanent resident {Alien Registration Number/USCIS Number):

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

. Some allens may write "N/A" In this fiold,
(Sae instructions)

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

1. Alien Reglstration Number/USCIS Number:
3-D Barcodo
OR Do Not Wrlte In This Space

2. Form 94 Admission Number:

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

Foreign Fassport Number:

Country of Issuancea:

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

Signature of Employee: W’ Date (mm/Addyyyy): g
f/@/ﬂﬁzs‘

Preparer and/or Translator Certificatlon (To be completed and signed if Section 1 Is prapared by a parson other than the
employes.)

lattest, undor ponalty of perjury, that | have assisted In the completion of this form and that to the bost of my knowledge the
Information is true and corroct.

Signature of Proparer or Translator: Date (mm/ddivyyy):
Last Name (Family Nome) First Namo (Given Name)
Address (Street Number snd Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form [-9 03/08/13 N
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@ Employer Completes This Page @

Section 2. Employer or Authorized Representative Review and Verification

{Empiayers or their authorized representative must compiate and sign Sectlon 2 within 3 business days of the amployes's first day of amployment, You
must physically examing ono document from List A OR examina a combination of one document from List B and one documant from List C as listed on
the "Lists of Acesptebla Documents® on the naxt page of this form. Far sach document you review, record the following Information: documant title,
Issuing authorlty, document number, and sxplration dats, If any.)

Emplayoo Last Namo, First Name and Middle Initlal from Soction 1:

ListA OR List B AND ListC
Idontlty and Employmont Autharlzation idontlty Employmont Autharlzation
Title; tTitle: i, 4 y s itle: PN .

Dozurnent Title Document Title {/ Y\ \/&,g u Ce (& Docurment Title SO(/f&d ge N )U (ﬂ Yd

Issuing Authority: l88uing Authomy,g H’, ] o 183uing Authorlty: ]
Tt of \irginia Sodal Secunty BAnainicnadion

Documnent Number; Document Number: »T’(DO ,_’_gm N)OI Dagumant Number: 226" L{"I 770§

Explration Date (i any){mm/ddiyyyy): . |Explration Date (if any)(mm/dd/yyyy); Explration Date (if any)(mm/ddiyyyy):
01 /39/) 1%

Document Title:

Issulng Authority!

Documont Number:

Explration Date (7 any)immiadiyyyy).

3-0 Barcodo
Document Title; Do Not Writo in This Spaco

Issuing Authority:

Document Number:

Expiration Date (f any)mm/ddAnryy):

Certification

| attest, undor penalty of porjury, that (1) I have examined tho document(s) prosonted by the above-named employes, (2) the
above-listed documont(s) appear to be gonuine and to rolate to the omployee named, and {3) to the best of my knowlodgo the
employee [ authorlzed to work in the Unlted States.

The employoo's first day of omployment (mm/dd/yyyy): Ot/ 10 [IDIC (S0 instructions for exomptions.)

Signature of Egaployer or Authorized Representajive Date (men/dctiyyyy) Title of Emplayer or Authorized Representative
Citan Sl 04/ (/2015 | Pdinistranve fesictand
Last Name (Family Name) Flrst Name (Givan Name) Employer's Business or Qrganization Name
gdqo\\ Cafiin EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Addross (Street Number and Nama) | Clty or Town State Zip Code
7361 OHIMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To be completed and signad by employer or authorized reprosentative.)
A. New Name (If applizable) Last Name (Family Name) First Namo (Glven Name) Middia Initial (8. Date of Rohire (f applicable) (mm/ddfeyyy):

G, Wemployee's previoys grant of employment authorization has explrad, provide the Inkermation for the document from List A ar List & the employea
prosented that estoblishas current employment authorization in the space provided below.

Documant Title: Documant Number: Expiration Date (if any) (memddd/vyyy):

| attest, under penalty of porjury, that to tho bost of my knowlodgo, this employoe Is authorized to work In the Unitod States, and Iif
tho employes prasontod document(s), tho document(s) | have oxamined appoar to be gonuine and to rolato to the individual,

Slgnature of Employer or Authorlzed Representative; Date tmm/ddiyyy): Print Name of Employer or Authorized Ropresentative:

Form 19 03/08/13 N
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DISCLOSURE AND AUTHORIZATION {IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHOQRIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
ageney. 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, persanal characteristles, and/or mode of living, and that can invelve personal interviews with sources, such as your
neighbors, friends, or assoclates, These reports may contaln information regarding your credit history, criminal history, soglal security number
valldation, mator vehicle records {“driving records”), verlfigation of your education or employment history, or other background cheeks. Credit
history will only be requested where such Information Is substantially refated to the duties and responsibliities of the position for which you are
applying. You have the right, upon wrltten request made within a reasonable time, to request whether a consumer report has bean requested and
complied 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 seape of the mast common farm of Investigative consurmer report obtalned with regard to applicants for employment
is an Investigation Into your education and/or employment history conducted by Orange Tree Employment Screenlng, 7275 Ohms Lane,
Minneapolls, MN 55439, Tel.: 800-888-4777 or 952-941-0040, Fax; 800-886-0774 or 952-941-8041, ORANGE TREE EMPLOYMENT SCREENING's
website |5 a1 www.orangetreescreening.com, or anather outside organization. The scope of this notice and authorization 1s all-encompassing,
hawever, allowing ESS5G to obtaln from any outside arganization all manner of consumer reports and investigative consurmer reports now and
throughout the course of your employment to the extent permitted by law, As a result, you should carefully consider whather to exerclse your
rlght to request disclosure of the nature and scope of any Investigative consumer report,

New York and Mulne applieants or eimploveas only: You have the right to Inspect and recelve b ¢opy of any Invastigative consurmer rapart roquested by £55G by
contacting the consumer reporting sgency ldentifiod above directly. You mny also contact ESSG to request the name, address and telaphane nymbar of the
fiebrest wnit of the consumer reparting agency designated to handle Inquirios, which ESSG shall provide within 5 days.

New York applleants or employoes only: Upon request, yau will ba informed whether or not a tunsumer report was resjugstad by £S8G, and If sush feport was
requested, informed of the name and sddress of the consumer reporting agancy that furnished the repart, By signing below, you alse acknowledge recelpt of -
Articln 23-A of the New York Carreetion Law,

Cregon applicants or amployaos only: Information describlng vour rights under fedzral and Orogon faw regarding cansumar Identity theft protection, the storage
and dispessl of your eradlt infarmation, and remedies avallable should you suspect or find that ES5G has not malntalned secured records is avallatle to you ugon
request.

Washington State applicants or amplovass only: Yeu ates hava the right to raguest from the consumar reporting sganty n writton summary of yer rights and
remedies under the Washington Fale Credit Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

I agknowledge 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 dotuments. | hereby authorize the obtaining of “consumer reports”
and/or “Investigative consumer reports” by ESSG at any time after receipt of thls authorizotion and throughout my employment, If applicable, To
this end, | hereby authorize, without reservation, any law enforcerment agenay, administrator, state or federal agency, institution, school or
university (public or private), informatlon service burcau, company, or Insurance company to furnish any and all background information requested
by Qrange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 58439, Tel.. 800-886-4777 or 852-041-5040. CRANGE TREE
EMPLOYMENT SCREENING's webshe Is at: www.orangetreescreening.com, ancther outside arganlzation acting on behalf of the campany, and/or
the company Itself. | agree that a facsimile (“fax”), electronic or photographis copy of this Authorization shall be as valld as the original.

New Yorkapplicants or emoloyaasonly: By signing bolow, you alse aeknowladge racalpt of Artlcle 23-4 of the New York Correction Law.

Minnesota and Oklshoma spplicants or amployeas only: Plonse chaek thit box If vou would ke to reeelve copy of a consumer repprt f one Is obtalned by £55G,
{Must Include emall addrass; ﬁﬁmﬂpﬁﬁﬂ/ﬂﬁﬁ/?[@ é'qu /é ‘ @m }
Signature: % / Date: 4’/’5//.'5
rd 77

BACKGROUND INFORMATION

Last Name; é‘AK’M NP tusts __AMARY videler_ AL E/EE

Other Names/Allas;

Soclal Security #¥: RS~ 47- 7705 Date of Blrth (mm/dd/vyyy)*: 04/2 ?I// 975
Driver's Licenseo #; 7-5 4] 45- 6 / é ? State of Driver's License; W

Present Address: /"3 'S‘QM?/ Mq/l‘ pﬁ/ VE Telephane # (Primary): j_zy’fa?_ -Z-?é’f’
cityrsite/zip_MADLSON HEIGHTS VA 24572

*This informution will be used for background screening purposes only end will not be used as hiring criterla,
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- employer solutions staffing group.
’” Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
Il you do not provide a written clection, wages will be paid by Payroll Debit Card.

SECTION | BASIC INFORMATION
SSNA (last 4 digits) 775 5 Effective Dife
0015

Employee Name MF?EYAZ/CE C;Ak A Np

SECTION 2 PAYROLL ELECTION

| M Direct Depaosit (Please complete Seetions 3 and § below)

|| Puyroll Debit Card (Please complete Sections 4 and § below)

SECTION 3 DIRECT DEPOSIT
O Update Bank Aceount Punderstund and acknowledpe that if I do not provide n

Bank Name: voided check with this direct deposit form, [ am

/{/ Eil._g FA ﬁé& responsibic for any delays in payroll or extra costs

incurred if the account number that I provide is incorrect,

Account# L Initial M& Date 4://('5'//5

Account Type! B/Chccking O suvings Cother

Routingff

«  Tohelp us avoid making an error, please attach 4 copy of n voided check. (n deposit slip will not work)
* you change banks, do not close your old bank secount until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Fudern! low requires all financial institutions to obtain, verify, and record information that identifics ench person who opens an account, In order to
request o Payroll Debit Card for you, we must provide all of the following information that will enable the financis) institution to wentify you, If
you do pot submit a Direct DeposivPayroll Debit Card Authorization, ESSG will provide the necessary information and issue you s Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identificution information so they can
verify your identity.

Exeept for the routing snd account number, ESSG does not have sccess to any informuation regarding your Payroll Debit Card sccount or
transoctions. On your first payday, you will receive your new Payroll Debit Card, and n poeket containing all of the terms and conditions, You will
then sign scknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on cach payday you reecive
WRgEs.

CARDHOLDER INFORMATION (us you want your Payroll Debit Card to be issucd)

First Nume M.I. Last Nane Date of Bitth
Street Address (PD DOX NOT ACCHITARLE) Social Securityf!
City State Zip Cell Phone (mabile)

RECEIPT OF PAYROLL DEBIT CARD (lo be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Rouling Payroll Debit Card Account #

073972181 — - -

Uhove received my Payroll Debit Card, welcome broghure, program fees, pogrum terms, conditions, and disslosures, By activating my Payroll Debit Card,

[ am sgrecing to the program terms, conditions, and diselosures that are included or made gvailable to me from time to time from the financial insticution, |

authorize the finuncial institation to debit my Puyroll Debit Card aceount for the fees described in the fee schedule that is purt of the program terms,
conditions, and diselosures,

Employee's Signature; : Date:
SECTION 3 AUTHORIZATION
T anthorize ES8G to direetly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withboldings
or wuthorized deductions, into my account(s) s designated above and to initinte, i necessary, debit entrics and adjustmentstor any eredit entries
mude in crror to my accouni(s), #* E-mail is required for pay stub information.

“E-mail:_MARY LOVES ECKO @ _GMALL. com

this information will only be used o send your paystubs clectronically

Employee's Signature: Dale: ",\:%/c?/ﬁ
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0 employer solutions staffing group.

. Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, ete.), 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 palicy
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
e puede encontrar. S$i 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.

8i su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de Ia denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira,

AGREED/SE ACUERDA—

Narne/Nombre (con letra de molde):

Signature/Firma: %_/——-—
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Maintain reguiar, 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 your emplover immediately of any 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 responsibilities and agree to abide by these guidelines.

Signed: ﬂ/"\ — e
Printed Name: _ MARY (GARLAND
2
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RET ROTAXW

Sanolallate In Tox Sredit Administrotion
EMPLOYER, SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager; Position: Starting Wage: $
EMPLOYEE SECTION:
Employee Name; Street Address: City/State: Zip:
MARY GARIAND 103 SOUTH AL DRIVE MROHEGHTS v | 24572
S8k Date of Birth: Aper Have you worked for | If yes, loeation:
_ this company before?
25 -4y -7765 of 129, 1975 40 ] Yes e
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 (TANF) D B’
at any time since August 5, 19972 (Ifyes, pleuse provide information below,)
Name of the person recgiving benefits: Relutionship to you;
Cily: County: State!
2. Have you or has anyene living with you received Food Stamps (SNAP) at any time during the past 15 months? D @/
(LT yes, please provide information below,)
Name of the person receiving benefits; Relationship to you:
City: County: State:
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? ] gl

Please note, this is not the same as Social Seeurity benefits (88) or Social Security Disability (SSD1) benefits.
*fyou checked yes please provide a copy of your 851 documentation,

4. Have you reecived any type of vocational rehabilitation services within the past two years? D
Ifyes, please indicate which type of ngency you worked with and provide theit location information below:
D Vocutional Rehabilitation Agency Dept. of Veteruns Affairs D Employment Network (Ticket to Work Program)
Name of Ageney: Phone #:
City: County; Slate;
*If you checked yes please provide a copy of your active Individual Work Plan and Ticket io Work documentation.

a

5. Areyou a Veteran of the U.S, Military? *If'yes, please provide a copy of your DD-214 and letter of separeation.
{I'yes, plense provide informution below, 1f no, plense conlinue o question #16.)

O
5

Dules of Service - From: / / To / /
Branch of Serviee; b
Are you entitled to or ure you recelving compensation for n service-connceted disability?
Have you been uncmployed at any time during the last 12 months?

L3

It yes, dates of uncmployment - From: / / To / /
Did you receive unemployment compensation at uny point during your unemployment?

kY

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

0|0 00
Q84

Conviction Date; / / Release Date: / /

Was this a D Federal or [ State conviction? 1f'Stulg » County: State!

Additionzl Tax Credits
[EC (Native American): Are you or your spouse n member of o Native American Tribe? D
*[fyou checked yes please provide a copy of your CDIB card,
CA Residents: Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Aqt?
Arc you a migeant or scasonal farm worker? D Have you ever been convieled of » misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

]

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the infermation above 1o be true and aceurate to the best of my knewledge, and I hereby authorize any agency,
organization, or individuals to supply such vertfication or information that may be needed to determine tax credit eligibillty to my employer, emplayer

representative (Associated Consultantsefng, dba Retrotax), or the Departmy: abaor,
New Employee Signature: Date: 10/¢.
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- 3890 Pre-Screening Notice and Certification Request for
(Rlov. January 2012) the Work Opportunity Credit OME No, 1545-1500

Daparimant of the Tronou
1ntcprana! Rovonuo Sarvigy Y P Sea ssparpts Instructions,

Job applicant: Fill in the lines below and check any boxos that apply. Gomplete only this side.
Yourname MARY GARLAND Social security number b 228 4T~ 77
Street address whereyoulive /O3 SOUTYH VAIL PRIVE
City ortown, state, and 2P code V| PISop) HE/EHTS VA 24572
county AMHERST Telephono numbser 434/~ 507~ 27 ¢ §

if you are under age 40, enter your date of birth (month, day, year)

1 [[] Check hore If you recelved o conditional certification from the state workforco agency {SWA) or a participating local agency
for the work opportunity credit.

2 [J] Check here if any of the following statements apply to you.

* | 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.

* lam a veteran and a mernber of a family that recolved Supplemental Nutrition Assistance Program (SNAF) benefits (food
stamps) for &t least a 3-month period durling the past 15 months.

* | was referred here by a rehabllitation agoncy approved by the state, an employment network undar the Ticket to Work
prograrn, or the Department of Veterans Affairs.

* lam at least age 18 but not age 40 or older and | am a member of a family that:
a Recelved SNAP boneflts (food stamps) for the past & months, ot
b Recalved SNAR banefits (food stamps) for at least 3 of the past 5 months, but is no longer ollgible to receiva thom,

* During the past ysar, { was convieted of a felony or released from prison for a falony.

* 1 racelved supplemental socurlty Income (S81) benefits for any month ending during the past 60 days,

« | am a veteran and ! was unemployed for a period or periods totaling at least 4 weoks but lass than 6 months during tho
ast year.

3 [0 Check here if you are a veteran and you were unemployed far a period or perlods totaling at lsast 6 months during the past
year,

4 [ Check here if you are a veteran ontltled to compensation for a service-connected disability and you were discharged or
released from active duty in the LS, Armaed Forces during the past year.

5 [0 Chock here If you are a veteran entltled to compensation for a service-connected disabllity and you were unemployed for a
perlod or perlods totaling at least & monthy during the past year,

6 [J Chock here if you are a member of a family that:
* Recelved TANF payments for at least tho past 18 months, or
* Received TANF payments for any 18 months beginning after August §, 1997, and the eatliest 18-manth petlod beginning
after August §, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because faderal or state law limited the maximum time
those payments could be made.

Signature—All Appllcants Must Sign

Undor penalties of parjury, | declare that | gave the sbovo Infarmation to tho amployer on ot bofero the day | waa oifsred & Joby, and It tg, 10 the bost af my knowlodga, tre,
correct, and comploto,

Job applicant's signature b bate &/ /S
For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat, No. 228511, Fdrm 8BS0 (Rov. 1-2012)
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2 employer solutions staffing group.
. Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this ok day of_APRIL , 2015, 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,

m .

Employee Signature

Employer Solutions Staffing Group LLC, Representative
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: __AARY GARLAND

Address: /03 ff)//ﬁ‘/ W/L pF/VE /ﬂAp/fﬁ’M /“7/5/55‘3{/73\ M‘f 2’4/57L

Home Phone: 4’3 #"'5“9?" -236'{

NETTEM ' EMERGENCY CONTACTS. AT R
e plc, n prmrlty order) who could be contacted in case: of an’ cmcrgancy
Contact #1 Flome Phone:
Name; 4/1,4/2 ‘/ Dla&as Cell Phone: 43 6/ 229~ 2673
Relationship: Work Phone:
Contact #2 Home Phone:
Name: Cell Phone:
Relationship; Work Phone:

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

of an emergency,

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




DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

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

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If [ include a current employer for verification, I may jeopardize my position within that company.
I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL 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 #itne during my employment (or contract).

Applicant Signature: = Date:
Please PRINT clearly: Position applied for:
Name: Maiden / AKA:
First Middle Last
Soc. Sec. #: *Sex: *Race: *Date of Birth:
Current Address: County:
City: State: Zip: How long: to
Previous Address: County:
City: State: Zip: How long: to
Motor Vehicle Report Fax to: (208)769-7282
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






E-Verify - Print Case Details - Preview
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SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 04/13/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015103123539BE
Case Information:

Employee Information:

Last Name: Garland First Name: Mary
Middle Initial: Other Names Used:

Social Security Number: waE X T705 Date of Birth: 01/29/1975
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.
state or outlying possession
Document Name: Driver's license Document State: Virginia

Driver’s License or ID Card Document Expiration Date: ~ 01/29/2018

List B Document: List C Document: Social Security Card

Number:

Alien Number: B B 1-94 Number:

Additional Information:

Hire Date: 04/10/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 04/13/2015
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:

4/13/2015 11:35 AM






E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

4/13/2015 11:35 AM






