7301 Ohms Lane  Suite 405

employer solutions staffing group. Edina, MN 55439

Tel: 952.835.1288 « Fax: 952.835.125%
www.esgstaffingsolutions.com

New Hire Application

l.everaging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name :rﬁ ¢ \(Q LAY First Name m \ C/l/\ &l I o Widdle Initial _&_
Street Address [ I; L‘ 50 Fm i ?& 3 . Apt/Ste .__.L_iS_g
ciyistaterzip_Aosin T "R19%

PhoneNumber 5 |- S H5- 340G email Address vac(sonimi o od Y@ vieladn |

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of ide and legal ability to work in the U.5.A.
Are you legally autharized to work in the United States of America? ES [ONO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and staternents contained in this application te determine my
qualifications for employment. | authonize ESEG 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 he conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction racords, driving records and/or a drug screen fest as
required by cllents, government regulations or by ESSG policies.
| release ESSG and other parsons 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
falze or misleading information, | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will rasult in my termination.

If hired, { agree fo abide by the policies and procedures of ESSG.

My chad mol‘(mm UM )~ L35

Name (Print or type) App!icant’{Sign?&{re Datet
A copy or facsimile ("fax") will be considered the same as an orlginal signature. Emalil will ONLY ke used for employment correspondence
For ESSG Office Use Only
DOH NHW -9 8860 Wi
Emergency Contact Info | Hackground Release Form Background Rezults Unamployment Lattar ESC Application
(If applicabla)

For ESSG Client Use

DOH ROP Work Site Loc. WG Gode ____

ESSG - CMG_SS51_NoStatel'onn Reav., 1172013

TT Jovd #3388 30I440 x3334 BLLL-BEE--CTE 95137 STHE/TS/pE



Form W-4 (2015)

Puirpose, Complute Form W4 30 thut your employer
can withhold the coreet tederal Inuome tux from your
pay. Considar completing & new Farm We4 yuch Yoor

and whan your personal o financial situation chahges,

Exomption from withholding. [f lrm are exempt,
camplete only lnws 1, 2, 8, 4, and 7 and sign the form
1o vallgate [ Your sxumption for 2018 uxpires
Fabiryary 16, 2018, Suy Pub, 506, Tux Withholding
and Eetimated Tax,

Note. If another person can olalm you as a dependent
on hig or her tax retum, you cunnot clalm wxernption
frarm withholdding if your Income excesds $1,060 and
Ineludes mors thun $360 of unvemod incomu (for
example, intarest and dlvidurits).

Excoptions, An umployue may be able to claim
exemption from withholding even If thy umployse 5 o
dependant, If the employes!

+ I8 age 65 or older,
v s bling, or

= Will claim adjustments to Income; tax credits; or
{tarnizud daductlons, on his or her tax return.

The excuptions do not apply to supplermontal wages
greater than $1,000,000,

Basic instructions. If you ara not exempt, complete
the Personal Allowances Workshas! below, The
workshoots on page 2 further adjust your
withihelding allowancus bugud on llemized

eductions, dertain credits, adiustrosnts to income,
or twa-sarnera/multipls jobs stttatiores.

Complets alf workshests that apply. Howevar, you
may cleim fewer (or zuruz allowances. For regular
wages, withholding must bu bused on allowances
you cigimed and may not be a flat amount or
percentage of wages.

Hoad of household. Generally, you cun cliim head
of househeld ﬂling status on your tax return oniy
you are unmarried and pay moro than §0% of the
couts of kveping up u home for youruslf und your
dependent(s) or other qualifying individuals, Sev
Pub, 501, Exornptions, Stundurd Duduction, und
Flling Infarmiation, for Information,

Tux gredits. Yol can take progsdea tax eradits Into acoaunt
In Hguring yeur allowable number of withholding aiawances.
Credits for child or dependent cara expenzes and the chilg
tax cradit may be claimed using the Pargonal Allowantes
Workshuut below, See Pub, 605 for information on
canverting your other credits nto withholding aliowances,

Nonwuge Incomse, If you hava a lurge amount of
nonwage income, such as interest or olvidends,
congidar making estimated tax {:»a et te ualng Fomm
1040-ES, Estimated Tax for Individuale . Otharwige, you
may owa additlonal tax. If you have panslon or annuity
income, see Pub, 508 to find out Iwou ghould adjust
your withholding on Forrm W-4 or W-41"

Two surners or multiple joby, If you have u
working spouse or mare than one Jot, flgura the
total number of ellowancag you are a-titlad to claim
an all jobs using workshaets fram ony one Form
W-4, Your withhotding usually will be most accurate
whaen all Bllowances are claimed on the Form W-4
for the higheat paylng job and zero allowances are
claimed on the othara, See Pub, 505 ‘or details.

Manresidant alien. If you are a nonrcaident allen,
suw Noticw 1892, Supplemental Form Wed
Instruetions for Nonrosidont Allens, bafore
complsting this form,

Chack your withholding. Aftor your form W4 tukes
effect, use Pub, 505 to see how the smount you are
huving withhaeld comgams to your prijected total tax
for 2018, Sww Pub, 06, vipucially If vour varnings
wxceed $130,000 (Singlu) or $180,000) (Married).

Fulurg duvelopimunts, infotmation ubout sy [utire
devalopments affecting Form Wed {such as lagisiation
angetad after wa raleass ) Wil pe posted &t www.is.goviwd,

Personal Allowances Worksheet (Keap for your records.)

A Enter “1” for yoursalf if no one elsa can clalm you as a dependent .
= You are single and have only one job; or

B Enter “1"jf

* You are matrtiad, have only ona job, and your spouse does not wark; or } L.
* Your wages trom a second job ar your spouse’s wages (or the total of both) are $1,500 or less,

....A__']__

G 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 ona Job. (Entering “-0-" may help you aveid having too little tax withheld.) .

mmg

Enter number of dependents (other than your spouse or yourself) you will clalm on yourtax retum . . . . . . .
Enter “1" if you will file as haad of household on your tax return (see conditions under Head of household above) . .
Entar “1" if yau have at least $2,000 of child or dependent cars expenses for which you plan to claiim g eredit .

i

TmOO

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalis.)

G Child Tax Gredit (including additlonal child tax credit). See Pub. 972, Child Tax Cradlt, for more Infarmation.
« If your total income will be less than $65,000 ($100,000 if married), enter “2" for each eligible chiid; then less "1" if you
have two to four eligible children or less “2" if you have five or more eligible children,

* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 i married), enter *{" foreach eligiblechild . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you clalm on your tax retum.) B H g
= if you plan to itemlza or elaim adjustments to Income and want to reduce your withholdlng, see the Dedustlons

For accuracy,
completa all
worksheets
that apply.

and Adjustments Workshest on page 2.

= If you are single and bave more than one job or are married and you and your spouse both work and 'he combined
varnings frorm all jobs axcosd $50,000 (20,000 if marled), ses the Two-Earnars/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld,

» [ paither of tho above situations applles, stop here and anter the number frarm line M on lina 5 of Form W-4 below.

Form W"4

Departmant of the Trannury
Interiial Revehiue Service

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

Employee's Withholding Allowance Certificate

¥ Whether you are entiiled to claim a certain number of allowances or axemption from withholding is
subjuct to review by the IRS. Your employer may be ruquired to sund a copy of this torm to the IRE.

OMB No. 1545-0074

2015

) Youry first name and mlddle inltlal
' i h CNag l R

Lasiame
Jackeon /

2  Your sociul seourity ' wmber

Home address (number and streat ar rural route}

IR450 Fm 1335

H5¢-93-3325%

3 W'Slngla L] marriea [ Marrigd, but withhold at higher Single rate,
Note, It miatiud, but leguly eeparatod, or upousy i & nonresidert ullen, chack the “Single” box.

ot # 1335
7$Mag

4 I your lust numo diffors from that shown on your social sacuiity eard,
check here. You must call 1-800-772-1213 for a replacement card. b [

‘ City or town, state, end ZIF code
Augdin Tx
5

Total number of allawances you are clalming from line H above or from the applicable workshest on page 2) 5
€  Additional amount, If any, you want withheld from each paycheck . . .
7 |claim axamption from withholding for 2015, and | certify thar { meet both of the
e Last yaar | had a rght 1o a refund of all federal Income tax withheld because | had ne tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have na tax labllity.
If you meet both conditions, write “Exempt” here .

fallowing conditions for exarmption,

6 |

. k7

Employes’s signature

Undar penalties of perjury, | declare that 1 have examined this certificate and, o the best of my knowledge and bsiief, It s true, corract, and complote.

(This form is not valid uniess you sign it.) » % /‘/b

paer - Q- 5

8 Employer's name and address (Employar: Gom;:{ete HWG anly If sending o the IRS.)

9 Oflles sotle fontions) | 10 Employer dentifieatio1 numbar {(Ei)

For Privacy Act and Paperwork Reduction Act Naﬂc'e. spe pags 2.

&l 39%d

2358

321440 x30134

GCat, No. 10220Q

8LL4-BEE--215

Form W=4 (2015)

95:97T STAZ/TE/PA



s,

«“’ \c,‘?/"'”(‘rx'@ ‘n

Kg Employment Eligibility Verification LSCIS
Form 1-9

U Department of Homeland Security OMB Mo. 1615-0047

.,{«g‘m, TR U.8. Citizenship and Immigration Services Expite; 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: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
documant(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a luture
expiration date may alzo constitute illegal diserimination,

Section 1. Employee Information and Attestation (Empioyees must completa and sign Section 1 of Form i) no later
than the first day of employment, but not before accepling & job affer.)

Last Name (Family Name) First Name (Given Name) Middle Initlal | Other Names Used (if any)
ﬂmKMV\ W\iofmmf

Address (Street Number and Name) Apt. ‘Number City or Town State Zlp Code
I5H50 Fm |345 1335 | Adg L Tx 1 7¢749¢
Date of Birth (mm/dddyyyy} |U.S. Social Security Number | E-mail Address Telephone Numb.er

(0-11- €3 HE 33354 Sacksp michas Y1 QL5485 QY3 4

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

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

i

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

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

]:] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) _. Some gliens may write "N/A" in this fisld,
. (See instructions)

For allens authorized to work, provide your Allen Registration Number/USCIS Number QR Form 1-94 Admission Numbsr:

1. Alien Registration Number/USCIS Number,
3= Barode
OR Do Not Write In This Space

2. Form -84 Admission Number:

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

Foreign Passport Number:

Country of Issuance;

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

Signature of Employee: %/ """" Date (mevddAiyyy): L/ ,..a I" Q é " S"

7

Preparer and/or Translatg;,’d ertification (To be campleted and signed if Section 1 is prepared by a 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 Freparer or Translator; Date (mmAiddiyyyy):
Last Name (Family Name) First Name {Given Name)
Address {Street Number and Name) City or Town State Zip Cotle

Form 19 03/08/13 N

€T Fovd 2334 301440 x3d34 8LL4-BEC--CTS 35:9T STEC/TE/p0



Section 2. Employer or Authorized Representative Review and Verification .

(Employers or thelr authorized representative must camplete and sign Section 2 within 3 business.days of the employea's first diy of eniployment, You
must physically examine one document from List A OR examing & combination.of one dogument from List B and one documant from List C as Nsted on
the "Lists of Acceptable Documents” on the next page of this form: For each doetimant you review, record the fallowing information: doedment title,
Issuing autherity, dacymﬁnt number, and expiration date, if any.) N - : : o

Employes Last Name, First Name and Middlo Inltlal from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Autharization
Bocument Title: fﬂbocumﬂnt Tithe: b - o : - Doeument THiE: . _ .
| | nver's Lidense Spvied Secuirity Cawd

i : .

Issuing Autharity; I?y lssulgg Altharity, s lsiulng Authority: ) o .
5% skt f Texas Sodig Secunty Beimin shahon

Dociimant Number: i Do t Number: - , - Document Number: , s
;‘ﬁ eumen 24638+ 458- 8%-B2ASE

| Expiration Date (if any)(mmsddivyyy): Explration Date (if any)(mm/iddiyy yy):

\0 /11 /2018

Expiration Date (i any}{mm/dd/yyyy):

AT

Document Title;

Isstiing Authority:

S ATsaT e

Fares

Document Nurmber;

ey

Explration Date (if any)(mmiddiyyyy):

-

3-D Barcodo
Do Not Write I This Space

s

e

Document Title;

=
e

Issuing Authority;

SRR e s

Document Number:

Expiration Date (# any{mm/ddiyyyy): {c :

Certification

I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employ:e, {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 Statos.

The employee's first day of employment (mmvdd/yyyy): od/21/ 2018 {See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/icivyyy) Title of Employer ar Authorized Represent; itive
Q¥ Y800 10 /24 /2015 | Bdmini shahve Azsitiznt
Last Name (Family Name) First Name (Given Name) Employer's Business or Organizatien Name
in ol Coitlin EMPLOYER SOLUTIONS STAFFING GROUP L.LC
Employer's Buslhess or Organization Address (Street Number and Name) | City or Tewn State Zip Godn
7301 OHMS LANE  SUITE 405 EDINA MN 45430

Section 3. Reverification and Rehires (7o se cormpletad-and signed by employer or sutharized representative.]
A. New Name (i applicabie) Last Name (Family Name) First Name (Given Name) Middle Initlal |B. Date of Rehire (if applicable) imm/ddiryyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C (he employee
presented that astablishes current employment authorlzation in the spage provided below.

Document Thig: Document Number: Expiration Date (if any) mm/detiyyyy):

{ attest, under penalty of perjury, that to the best of my knowledge, this employee Is autharized to work in the United Stales, and if
the employee presented documant(s), the document(s) | have examined appear to be genuine and to refate to the individual.

Signature of Employear or Authorized Representative: Date (mm/ddiyyyy): Print Name of Employer or Authorlzad Represer tative:

Form 19 03/08/13 N

xal

tT J9%d B335 301440 x3d34 8L44-BEC--CTH 95:9T SIS/ TE/pE



o SO0 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work Opportunity Credit OME Na 1545-1500
ﬁ?&%’é’“ﬁ&*é’gﬁ%‘;’nﬁ@“’y » See separate instructions.

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

Your name m tehae | Tackeon Social securty rumber e ¢-43-3358¢
Streetaddresswhereyoulve | KO ED  Fmy (22§

Chy o town, sate, and ZIP code A ucdin "r)( VA

Gounty /]/f\ LS Telophone number 9 1= &4 E~ 944G

If you are under age 40, enter vour date of birth (month, day, year) ( 0 ”-vf %

1 [ Check here if you recelved a conditional certification from the state workforce agency (SWA) or a participating |cal agency
for the work opportunity credit.

2 [ 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 Neady Families (TAMF) for any 9
months during the past 18 months.

= | am a veteran and a member of & family that recelved Supplemental Nulrition Assistance Program (SNAPR) bunefits (food
stamps) for at least a 3-month period during the past 15 months.

« | was reforrad hare by a rehabilitation agency approved by the state, an amployment network under the Ticke to Work
prograrm, or the Departmant of Vetarans Affairs.

= | am at least age 18 but not age 40 or older and | arm a member of a family that:
a Recslved SNAPR beneflts (food stamps) for the past 6 months, or
b Raceivad SNAP benefits {food stamps) for at least 3 of the past § moanths, but Is no longer sligible to raceive thein,

+ Durlng the past year, § was convicted of a felony or released from prison for a felony.

» | recelved supplemental securlty income (SS1) benefits for any month ending during the past 60 days.

* | am & 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 hers If you are a vateran and you were unemployed for a period or periods totaling at least § months duting the past
yeur.

4 [ Check here if you are & veteran entlitled to compensation for a service-connected disability and you were dlscharged or
released from active duty In the U.S. Armed Forges during the past year.

5 [ Check hers if you are a vetaran entitled to compensation for a service-connected disability and you were unemployed for &
period or periods totaling &t least 6 months during the past vear.

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

Signature—All Applicants Must Sign

Under penaltiaa of patjury, | daclare that | gava tha above information to the amployer on or befare the day | was offersd a job, and it [s, to the best of my knowledge, true,
correct, and complete.

Job applicant's signature %D/ Date LI - l (“'" g
For Privacy Act and Paperwork Reduction Act W. Cat. No. 228511 Farm BBSY (Rev. 1-2013)

98 dovd 62338 30T440 x3I34 8L44-8E88--2T5 35:9T STHZ/TE/p8




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE i ] TAX
; minigteptlion

42

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

Hiring Manager: Position: Starting Wage: H

EMPLOYEE SECTION:

Employee Name; Street Address: City/State: Zip: ‘
(chae | Tackson (5450 Fim 43258 Austin Tx 873
55#: Date of Birth: Age: Have you worked I 11 yes, location:
_ _ ' this company befopb?
{59 -3 3358 | Lot €3 A
Please complete all questions, and sign and date the torm. Yes No /
1. Have you or has anyone living with you received Temporary Assistunce to Needy Families (TANF) [] DJ/
at any time since August 5, 19977 (I yes, please provide information below.)
Nume of he person recelving benelits: Relationship to you: _ e
City: County: . Slate:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the pust 13 months? I:l
(1f yeu, pleage provide information below.)
Name of the person receiving benefits: __ Relationship to you! _
City: | o County: Stale:
3. Have you received Supplemental Security Income (S51) at any time within the past 3 months? ]:l

Please nole, this is not the same as Social Security benefils (58) or Social Seeurity Disability (SSTH) benefits,
MIf' vou checked yes please provide a copy of your 881 decumentation.

N

4. Have you received any type of voeational rehabilitation services within the past two years? :]
If yes, please indicate which type of agency you worked with and provide their location information below:
I:] Voeutional Rehabilitation Ageney Dept. of Veterans Affairs I:l Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: County: Stale:
*if oy checked yes please provide a copy of yeur active Individual Work Plan and Ticket lo Work documentalion.

0]

S, Are you a Veteran of the U.S. Military? *{fyes, please provide a copy of your DD-214 and lenter of separation,
(If'yes, please provide information below. If no, please continue to questivn #6.)
Dates of Service = From: ) To: / /
Branch of Service:
Are you entitled to or yre you receiving cumpensation for a service-conneeted disability?
Have you bueen unemployed at any time during the last 12 months?

IF yes, dates of unemployment - From: __ _ / / To: ./ /

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

DJdd  ©

O G

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

Conviction Date: / / Relsase Date: / /

Was this a [_] Federal or E] State conviction? If Slate - County: State: _

sl aRe o dilitiy kel
1EC (Native Amerfean): Are you or your spouse & member of'a Native American Tribe? D D
“ifyou checked yes please provide a copy of your COIB card, _
CA Residents: Ate you the child of foster purents? El [0 you receive CulWorks? L] Warkforce Investment Act?

Are you a migranl or seasonal farm worler? D Have you ever been convicted ol a misdemeanor?
5C Residents: D Do you receive Family Independence Benelits?

FLEASE READ, SIGN, AND DATE:
Under penalties of perjury, | declare the infarmatian above to be true and aecurate to the best af my knowledge, and I hereby authorize aty agency,
organization, or individuals to supply such verification or information that may be needed to determing tax credit eligibility to my employ er, employer
representative (Axsociated Consultants, Inc. dby Retrows), or the Dg ient of Labor., L

Date: '{"' s ,_S

/

g8  39%d B354 J0I440 x3d34 BLLL-8E8--C18 35:91 SIRZ/T2/pE

New Employee Signature:




employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this H day of 9. I 201 _Lg betwern
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and Hh chgol Vacksaown 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 liquidatad
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.

Employee Sigy

Employer Solutions Staffing Group LLC, Representative

i Hovd B384 307440 x3d34 9LL4-8E8--C15 95:9T GSTAZ/TE/pE



employer solutions staffing group.

lLeveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

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

SECTION | BASIC INFORMATION ;
Employee Name B8N (last4 digits) Effective Date

SECTION 2 PAYROLI. ELECTION

H' Direct Depoyit (Pleass complete Sections 3 and 5 below)

]_i Payroll Debit Curd (Please complete Sections 4 and 5 below)

SECTION 3 - DIRECT DEPOSIT . |
[] Upduts Bank Account 1 understand wod acknowledge that if | do not provide a
[T Y a— — voided check with this direct deposit form,  am

\/\} '3 u c l’{)&f ) responsible for any delays in payroll or extra costs

Routing# l ‘ ‘q D D “) C: q incarred if the sceonnt number thut L provide is meorvect.

Account# "" Rq !:2/3 Q "] L Q 7 Initial vmd. Dute L(’a |- st_

Account Type: W Checking [ Savings []Other ___

Toy help us avoid making un error, please attach u copy of a voided check. (a deposit slip will not work)
1f you change bimiks, do not close your old bank account until your direct depusit has started at the new bank, which may ke 2 pay periods,

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)
Federul law requires all finaneial institutions to oblain, verify, and record information that identifies each person who opens an sceount. In order
reguest a Payrol) Debit Card for you, we must provide all of the following information that will enable the financial institution to | fentify you. It
you do not submit a Direct Deposit/Payroll Debit Card Authorization, BES5G will provide the necessary information und issue you ¢ Payroll Debit
Card t pay your wages, For your protection, the financial inslitution axay ask you lo provide them udditional identification infornvation so they vun

verify your identity.

Except for the routing and sccount number, ESSG does not have secess to any informution regarding your Payroll Debit Cad account or
(ransactions. On your first payday, you will reeeive your new Puyroll Debit Card, and a packet conluining all of the kerms and condi jons. You will
then sign acknowledging that you reeeivexd the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on each puycay you receive

wages,
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Name M.IL Lust Name Dates of Birth
Social Securitys#

Street Address (10 BOX NOT ACCEPTABLE)

City State Zip Cell Phone (mobile)

RECEIPT OF FAYROLL DEBIT CARD (1o be completed when you pick wp your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #

073972181
I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By uctivating my Payroll Jebit Card,
A disclosures that ure included or mude availabls to me Fom time to time from the financial wstitution, |

I am agresing to the program terms, conditions, an
authorize the financia! institution to debil my Payroll Debit Card account for the fees described in the fee schedule that is part of the program toms,

conditions, and disclosures,

Employee’s Signature: __..-r-"""'f Date: L{ J&( “{ q

SECTION 5 AUTHORIZATION i
T authorize BSSG Lo directly deposit my periodic wages/compensation puyments,
ot authorized deductions, into my account(s) as dexignated above and to initiate,
made in error to my account(s). * F-mail is required for pay stub information.

*E-mailta\m/KQam mi chael Y14 @ yocKaedtwail. com

"this information will enly be used to send your paystubs electronlcally

Employee's Signature: Cdrﬁ : " - Date: Ll“&, L5

=
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net of required tax withholdings, other required wiﬂholdings
if necessary, debit eniries and adjustmentsfor any ¢ udit entries







EMERGENCY CONTACT INFORMATION

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

Employee Name: m | DL\ (a2 ( Cl F/K oy
adress:_ S HE D Fm r 325 Auwdin o 79729
Home Phone: glg‘ 5 qg*’ :2 q o C!

T 3*“%% i o RPN CORTTACT ';%‘;‘:.:;- i ‘"f" T
ik gy ol Bl i z § ’( 3 TR T dﬁi ?“’;"‘%" ol ad I
L,%:if‘fﬁ ? °u@w e i rdsy) who! %&m}vﬂj% Fﬁﬁiﬁ ?{ vmem itk :

Contact #1 Home Phone:
Name: Su\ (},lf\ 6 A(‘O 3?05(50 4 Cell Phone: fg | Q - ‘7?4 - Qg?b

Relationship: F P \" on (!4 Work Phone:

Contact #2 Home Phone:
Name: Ql‘?[’\'@“'ﬁ/ A_SK&V Cell Phone: \—7 igﬂchw (?LIQL{

Relationship: F‘V“ f o d‘ Work Phone:

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

This Information will remain confidentiol and will only be used in the case of an emergency.

6E  F0wd

=3
o
oo
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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 abtaln Information about yau 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 raport” that may include infermatian about your
character, ganeral reputation, personal characterlstics, and/or mede of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, eriminal history, social se wurity number
validation, motor vehicla records (“driving reeords”), verification of vour education or employment histery, or ather baclkground «hecks. Credit
history will only be requested whare such information Is substantially related to the dutles and responsibilities of the position for which you are
applying. You have the rlght, upon written request made within a reasonable time, to request whether a consumer report has been equested and
compiled about you, and diselosure of the nature and scope of any Ihvestigative consumer report and to raquest a copy of your repart. Please be
advised that the nature and scope of the most common farm of investigative consumer report obtalned with regard to applicants fo- employment
is an Investigation into your educatlon and/or employment history conducted by Orange Tree Employment Screening, 727: Ohms Lare,
Minneapolls, MN 55439, Tel.: BO0-886-4777 or 952-941-9040. Fax: 800-B86-0774 or 952-941-9041. ORANGE TREE EMPLOYMEN] SCREENING's
webslte |s at www.orangetresscreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by Jaw. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report.

New York and Malne applicants or employess anly: You have the right to inspect und recelve a copy of any Investigative consumer report requested by ESSG b o
contacting the consumer reporting agency identified above directiy, You may also contact ESSG to request the name, sddress and telephane number of the

nearast unit of the consumer reporting agency deslgnated to bandle inquiries, which ES5G shall pravide within 5 days

New Yark applicants or smployees anly: Upon raquast, you will e infarmed whether o not a consumer report was requested by ES5G, and If such repart was
requastad, Informed of the name and addrass of the consumer reporting agency that furnishod the report. By signing below, you also acknowledge receipt of

Articly 234 af the New York Corractlon Law, —
Oregon applieants or employees only: Informalion desaribing your rights under federal and Oregon law regarding consumer ldantity theft protection, the storage

and disposal of your cradit information, and remedles avaiiable should you suspect or find that ESS@ has not maintulned secured records Is avallable to you upor
raquest,

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedles under the Washington Fair Credlt Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY QF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “eonsumer reports”
and/or “investigative consumer reports” by ESSG at any time after raceipt 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, institutien, school or
university (public or private), Information service bureau, company, or insurance company to furnish any and all background inform.ition requested
by Orange Tres Employment Sereening, 7275 Ohms Lane, Minneapells, MN 55439, Tel: 800-836-84777 or 952-541-3040. QORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening cam, anothar outside organization acting on behaif 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 ppplicants or smplovess only: By sighing below, you also ucknpwledge receipt of Article 23+A of the New York Correction Law,
ilnnesots and Oklahoma appllcants or employees only: Plesse check this box If you would like to receive a copy of a consumar report If an is obtulned by BS3G.

D {Must Include email address: )

Sigrature; W/")/ Date: L{"fa I -{ S

BACKGROUND INFORIMATION

Last Name: U'(; C,zk\f 0 V‘\ Firsl: m i“ L'-'L\aﬂ/ l Middle: R@,}j

Other Names/Alias:

Social Security #*: Li 5 q‘ €3- 33585 9? Date of Birth (mm/dd/y‘yyy}"": 10-11-16¢3
Driver's Licanse #: % b Q HS 3 9‘7 State of Driver's License: ﬂ

Prasant Address: 1 5 L“;- 0 Fm i 22 5 H |3 gﬁlephone#(Primaw): g [& -5 q 5~ -QH A
City/State/Zip: A s 4—!‘ 74} T}C ‘7 ¢7)a 8

*Thic infarmarinn will he nsed far hockpennnd seeeening nurmnses naty and will not be used as hiring eriterta.
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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.

Natify vour emplover immediatelv 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: %’7

Printed Name: i chae [ jc& Cz(’\':‘f 0N

I
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Leveraging Resources in a Changing Market

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 podamos 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 y sila pérdida del cheque
no fue su culpa, ESSG emitira un nueve cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): W\ l Cx‘/\ VR { . ﬁc (,_J_fC Con

Signature/Firma: W

7
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employer solutions staffing group.

Leveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker's Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider, Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any change in health
care provider,

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for digability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be oh your
usual shift,

ea  Jbed 0358 J0I440 ®3d34 gLLL-BEC--CT5 95:97 STES/TZ/PE
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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
mvestigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INT'L and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Hihaet jackson

LA

Applicant Signature Date: 4-21-15

Please PRINT clearly: Position applied for: Hospira
Name: Michael Ray Jackson Maiden / AKA:
First Middle Last
Soc. Sec, #; +08-83-3358 *Sex: M *Race: 012K #Date of Birth: 10-11-83
Current Address: 15450 FM 1325 APT 1335 County: TRAVIS
i 78728
City: Austin State: ™ Zip: How long: 14 to 15
Previous Address: 12800 Harrisglen Dr County: Travis
City: Austin State: X Zip: 78753 How long: 2006 to 2014
Motor Vehicle Report Fax to: (208)769-7282
. i . 36245387
Name as it appears: Jackson Michael Ray License #: 538 State held: X

*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



| Consent fo

Adobe Document Cloud Document April 21, 2015
History

Created: April 21, 2015

By: Lincoln Mooney (Caitlin@corpmgmtgroup.com)

Status: SIGNED

Transaction ID:  XMDYK3DU2F7JB7L

“BSI Consent form” History

2~ Document created by Lincoln Mooney (Caitlin@corpmgmtgroup.com)
April 21, 2015 - 11:51 AM PDT - IP address: 174.16.0.21

% Document emailed to Michael jackson (jacksonmichael414@rocketmail.com) for signature
April 21, 2015 - 11:51 AM PDT

s~ Document viewed by Michael jackson (jacksonmichael414@rocketmail.com)
April 21,2015 - 2:12 PM PDT - IP address: 170.170.59.138

#4 Document e-signed by Michael jackson (jacksonmichael414@rocketmail.com)
Sighature Date: April 21, 2015 - 2:16 PM PDT - Time Source: server - |P address: 170.170.59.138

& Signed document emailed to Lincoln Mooney (Caitlin@corpmgmtgroup.com) and Michael jackson

(jacksonmichael414@rocketmail.com)
April 21, 2015 - 2:16 PM PDT

j«. Adobe Document Cloud
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 04/22/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015112113409AG
Case Information:

Employee Information:

Last Name: Jackson First Name: Michael
Middle Initial: Other Names Used:

Social Security Number: *HE Xk 3358 Date of Birth: 10/11/1983
Citizenship Status: A citizen of the United States Email Address:

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

List B Document: . . List C Document: Social Security Card
state or outlying possession
Document Name: Driver's license Document State: Texas
Driver’s License or ID Card .
Document Expiration Date: ~ 10/11/2018
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 04/21/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 04/22/2015
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:

4/22/2015 10:34 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

4/22/2015 10:34 AM



