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All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A,

Are you legally authorized to work in the United States of America? S‘;\(ES INO
Applicant Certification and Authorization
I authorize Employer Solutions Staffing Group (ESSG) to uss the information and statements containad in this application to determine my

qualifications for employment | authorize E38G o make inguiries of my former employers, except as indicated in this application,
regarding my pravious duties, responsibilities, performance, compensation and eligibility for rehirz.

{ understand that a comprehensive background check may be conducted {o determine my eligibility for hire by certain clients of ES3G.
This may include but is not iimited fo, investigations of criminal and/or conviction records, driving records andfor a drug screen test as
required by clients, government reguiations or by ESSG policies. :

| release ESSG and other persons or entifies from any claims that might be based on ESSG's decision to conduct & 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 result in my disqualification from

consideration for employment or, if discovered after | begin employment, will result in my termination.

[ hired, | agres to abide by the policies and procedures of ESSG.
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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.
If you do not provide a written election, wages will be paid by Payroll Debit Card.

SECTION 1  BASIC INFORMATION

Employee Name Michael P. SSN# (last 4 digits) 3152

SECTION 2 PAYROLL ELECTION

Direct Deposit (Please complete Sections 3 and 5 below)
:J Payroll Debit Card (Please complete Sections 4 and 5 below)
SECTION 3  DIRECT DEPOSIT

Update Bank Account

Effective Date Dec 21, 2015

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am

responsible for any delays in payroll or extra costs

BankName: American Express Centurion Bank

Routing# 124071889 incurred if the account number that I provide is incorrect.

Account# 6220006978298

Account Type: Checking Savings Other

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

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your 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 your Payroll Debit Card account or
transactions. On your first 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 Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

Initial MP Date Dec 21, 2015

First Name ML Last Name Date of Birth
Street Address (Po BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up 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 activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. ]
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,

conditions, and disclosures.

Employee’s Signature: Date: Dec 21,2015

SECTION 5 AUTHORIZATION
1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
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 to my account(s). * E-mail is required for pay stub information.
*E-mail: jeffhardy109@gmail.com @
this information will only be used to send your paystubs electronically

Dec 21, 2015

Dec 21 2018 Date:

Employee's Signature: :




irect Deposit Form ES

Adobe Document Cloud Document December 21, 2015

History
Created: December 16, 2015
By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)
Status: SIGNED
Transaction |D:  CBJCHBCAABAACT7qxX1PZY9C9EIcmDom7rf698LCn_Z7d

Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
December 16, 2015 - 2:43:13 PM MST - IP address: 96.93.208.70

£ Document emailed to Michael P. (jeffhardy109@gmail.com) for signature
December 16, 2015 - 2:43:15 PM MST

X' Document viewed by Michael P. (jeffhardy109@gmail.com)
December 16, 2015 - 2:45:39 PM MST - IP address: 66.102.6.180

J=' Document viewed by Michael P. (jeffhardy109@gmail.com)
December 21, 2015 - 10:06:04 AM MST - IP address: 66.102.6.184

# Document e-signed by Michael P. (jeffhardy109@gmail.com)
Signature Date: December 21, 2015 - 10:11:53 AM MST - Time Source: server - IP address: 73.14.210.57

& Signed document emailed to Caitlin Scholl (Caitlin@corpmgmtgroup.com) and Michael P.
(jeffhardy109@gmail.com)

December 21, 2015 - 10:11:53 AM MST

S~ Adobe Document Cloud




Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct 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,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes mare than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

s |s age 65 or older,
¢ |s blind, or

« Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Aliowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

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

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s} or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Farm
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
¢ You are single and have only one job; or

B Enter “1” if:

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

A1

w

 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.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mmoo

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

G Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
¢ If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild. . . G

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) B H 1

e If 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 exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

¢ |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=

Department of the Treasury
Internal Revenue Service

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

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 empioyer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2018

1 Your first name and middle initial Last name 2  Your social security number
Michael A Peckham 523853152
Home address (number and street or rural route) 3 0O Single © married 3 Married, but withhold at higher Single rate.
788 S Reed CT Note. if married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
Lakewood s CO, 80226 check here. You must call 1-800-772-1213 for a replacement card. P [ ]
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 51

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

7 | claim exemption from withholding for 2015, and | certify that | meet both of the followmg condltlons for exemptxon
e 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 all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6%

> 7]

Under penalties of perjury, | declare that | have examined this certlﬁcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature //

(This form is not valid uniess you sign it.) »

Laes

pate» D€C 21, 2015

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN}

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

Cat. No. 10220Q

Form W=-4 (2015)



Form W-4 (2015)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1951) of your
income, and miscellaneous deductions, For 2015, you may have to reduce your itemized deductions if your income is over $309,800
and you are married filing jointly or are a qualifying widow(er); $284,050 if you are head of household; $258,250 if you are single and not
head of household or a qualifying widow(er); or $154,950 if you are married filing separately. See Pub. 505 for details .o i $
$12,600 if married filing jointly or qualifying widow(er)
2  Enten $9,250 if head of household 2 $
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3
4 Enter an estimate of your 2015 adjustments to income and any add|t|onal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the fotal. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2015 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2015 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" . 7 $
8  Divide the amount on line 7 by $4,000 and enter the result here. Drop any fract:on 8 0
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9 1
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10 1
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal 1o line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline 5 fromline 4 . 6 0
7  Find the amount in Table 2 below that applses to the HlGHEST paying jOb and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 %o
9  Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9  §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enteron If wages from HIGHEST | Enter on if wages from HIGHEST | Enter on
paying job are— line 2 above |} paying job are— line 2 above § paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $8,000 0 $0 - $75,000 $600 $0 - $38,000 $600
6,001 - 13,000 1 8,001 - 17,000 1 75,001 - 135,000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,001 - 26,000 2 135,001 - 205,000 1,120 83,001 - 180,000 1,120
24,001 - 26,000 3 26,001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 395,000 1,320
26,001 - 34,000 4 34,001 - 44,000 4 360,001 - 405,000 1,400 395,001 and over 1,580
34,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,580
44,001 - 50,000 6 75.001 - 85,000 6
50,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 g
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your records relating to a form or its instructions must be retained as long as their contents may
employer uses it to determine your federal income tax withholding. Failure to provide a become material in the administration of any Internal Revenue law. Generally, tax returns and
properly completed form will result in your being treated as a single person who claims no return information are confidential, as required by Code section 6103.

withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal
litigation;

1o cities, states, the District of Columbia, and U.S. commonwealths and possessions return

for use in administering their tax laws; and to the Department of Health and Human Services

for use in the National Directory of New Hires. We may also disclose this information to other

countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. For estimated averages. see the instructions for your income tax

If you have suggestions for making this form simpler, we would be happy to hear from you.



Employment Eligibility Verification USCIS

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

U.S. Citizenship and Immigration Services E\pxres 03/3172016

PSTART 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-autharized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documantation presented has 2 future
expiration date may alsc constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form J~9 noiater
than the first day of employment, but not before accepiing a job offer)} :

Lasg Name {Family Name) r.rsi Name (f’“.'ven Name) Midcf‘ge initial | Other Names Used ffany)
/ : v
Feclohon ?@i Novd vl
Address (Streaf Number and Name) Apt. Number uty or Town State Zip Code
Y ool £ - o %o
IRL S Qeod (T W\ | Lakevoed Lo 180521
Date of Birth imm/Addvyyy) 1U.S. Social Security Number | E-mall Address Telephone Number

TR e Al e = & ”
{:Sfj”;'f*w%g 2~ EA3HE 31 52 1 %* Fharey 5}5@%{‘:&& |.com % 03-539~ 5

| am aware that federal law provides for smprzsanment andfor fines for false statemenés or use of false documents in
connection with the completion of this form.

{ attest, under penally of perjury, that | am (check one of the following):
&{A citizen of the United States
E A nonciizen national of the United States (See instructions)

[T A lawful permanent resident {Alien Registration Number/lUSCIS Numbar):

[T An afien authorized to work until {expiration date, if applicable, mmiddyyyy) . Some aliens may write "N/A” in this field,
{See instructions)

For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number.

1. Alien Registration Number/USCIS Number:

3.D Barcode
CR Do Not Write in This Space

2. Form -84 Admission Number:

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

Foreign Passport Number:

Couniry of Issuance:

Some aliens may write "N/A” on the Foreign Passport Number and Country of lssuance fieids. (See instruciions;

N
a’?

Fid o Date (mm/ddiyyylifs 3+ |
i {} ,w-g,}%, ae(mma,y}%}.{j{; }{ﬁw

Signature of Employes: ijl}

Preparer and/for T’ra:is jator Ceftifitétion (7o bé oempie?ed and Si_gﬁed }?S cuon 1Js prepared bya p&rsar; off;ez’ ;a!; fhe
employes.}- ' , : o ) & : '

{ attest, under penalty of perjury, that | have assisted in the comp!eﬂon of this form and that to the best of my know! edge 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

Form I-9 03/08/13 N



This form cannot be used for employees hired prior to September 6, 2012.

Revision Date: 09/06/12
Expiration Date: 10/01/14

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

VErb i o p 1 O ; L
Employee Name: | { { L) Noohed - @*?“}3’”5&“’
Last : First Date of Birth

b

2 (MM/DD/YYYY)

Social Security Number: b? 7 - (5 53 - %‘ y?ﬁ;;\Date of Hire U2~

In accordance with § 8-2-122, C.R.S., within 20 days after hiring the new employee listed above,

I affirm all four of the following by signing this form:
1. Ihave examined the legal work status of the above named employee.

1 have retained file copies of the documents required by 8 U.S.C. sec. 1324a.

N

I have not altered or falsified the employee’s identification documents.

3
4. Ihave not knowingly hired an unauthorized alien.

Print Name of Emloyer {(or Designated Representative)  Official Title

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer
Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring 2 new employee, each employer in Colorado
shall affirm that the employer has exzmined the Jegal work status of such newly-hired employee and has retained file copies of
the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee’s identification
documents; and that the emplover has not knowingly hired an unauthorized alien. The employer shall keep a written or electronic
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 13244, for the ferm of employment of each employee.

This mandatory affirmation is provided by the Colorado Division of Labor. Visit www.colorado goviedie/evr for more information.




#% DO NOT SCAN OR FAX THIS PAGE **
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employess may present one selection from List A
or a combination of one selection from List B and one selection from List C.

Employment Authorization OR

AND

LISTA LISTB LISTC
Pocuments that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

1. U.B. Passport or U.S. Passport Card . Driverslicenseor iIDcard issusd by s | 1. A Social Security Account Number
— - State or oullying possession of the card, uniess the card includes ong of

2 sides N © . N -

- Parrgansfzi ledém Card or A{feg - United States provided # contains a the following restrictions:
Registration Receipt Card (Form 1551 N . .

; photograph or information such as {4} NOT VALID FOR EMPLOYMENT
) ) R name, date of birth, gender, height, eys

3. Forsign passpott that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary 551 stamp or temporary INS AUTHORIZATION
15651 printed notation on & machine- 1D card issued by federal, state or looal

. PP IR : P ‘ {3} VAUD FOR WORK ONLY WITH
readable immigrant viss government agencies or entities, DHS AUTHORIZATION
T provided # contains 2 photograph or _

4. ﬁmﬁiﬁyf‘ﬂ&m AQ{?’?DT%Z&%G?{% Document information such as name, date of birth, 2. Ceriification of Birth Abroad issued
that contains a photograph (Form gender, height, ave color, and address by the Depariment of State (Form
[-768} FS5-545)

. School 1D card with a photograph o " "

5. For a nonimmigrant alien authorized pRotaTER 3. Cerlification of Report of Birlh
o work for a specific smployer Voter's registration card - issued by ii%e Department of State
because of his or her status! - {Form DS.1350)

U.S. Military card or draft record ——— — -
a&. Foreign passport; and 4. Criginal or cerfified copy of birth
b, Form 184 or Form 1-044 that has Milltary dependent's 1D card cas‘tiﬁ;ate iss;ged}by ;Sta%e,
P o sounty, municipal authority, or
?‘fﬁ? foliowing: . U.8. Coast Guard Merchant Mariner territory of the United States
{1} The same name as the passport Card bearing an official seal
and 8. Native American tribal documernt
. 2 f 4 i s e
(2} An sndorsemant of the alien’s : : e . 5. Native American fribaf document
nonimmigrant status as iong 88 8. Drivet's license ¥$5?1f€‘ﬁ bya Canadian 6. U8 Citizen 1D Card (Form 1197}
that period of endorsement has governmant authority
not yet expired and the 7. ldentification Card for Use of
. proposed empioyment is not in For persons under age 18 who are Resident Citzen in the United
conflict with any restrictions or unable to present a document States (Form -178)
fimftations identified on the form listed above:
; 8. Employment authorization
8. gﬁsspm (fjcm the Fefiarai@d 3?&}&@3 of 10, School record of report card document issued by the
icronesia (FSM) or the Republic of Department of Homeland Securit
) e SCurity
the Marshall Islands {RM(} with Form 44. Clinic, doctor, or hospital record
-84 or Form 844 indicating
nonimmigrant admission under the 12. Day-care or nursery schoot record
Compac: of Fres Association Betwesn
the United States and the FSM or R

HHlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form I8¢ Q3/08/13 N

** DO NOT SCAN OR FAX THIS PAGE **




Section 2. Employer or Authorized Representative Review and Verification ;
(Employers or their authorized representafive must compiete and sign Section 2 within 3 business days of the employee's first day of employment. You |
must physically sxaming one dosument from List A OR examing & combination of one dotument iram List 8 and one doctnent from List © aa fisted on’
the “Lists of Acceptable Ducuments® on the next page of Ihis form, For each dozument you review, record the foliowing. information: dovument fille,

issuing suthority, document number, and expiration date, Fany)

Employes Last Name, First Name and Middle nitial from Section 1t

List & OR List B AND ListC
identity and Employment Authorization identity Employment Authorization
Document Title: “ Document Tille: Document Tite:
issuing Authorily: issuing Authority: isauing Authority:
Dovurnsnt Number | Document Numbsr Document Numbarn

Expiration Date (f anyitmmiddlyyyyl Expiration Date (f anyi{mmiddiyyyy: Expiration Date (# anyH{mm/ddlyyyyh:

Documsnt Tifle:

issuing Authanty

Document Number

Expiration Date (i any)(mmida/yyyyJ.

3-0 Barcode
Do Not Write in This Space

Procument Title:

Issuing Authority:

Docwment Number

Expiration Date (f anyl{mmiddiyyyyh

Certification

1 attest, under penalty of perjury, that (1) L 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). {See instructions for exemptions.}

Signature of Employer or Authorized Representalive Uiate {mm/ddiyyy) Titie of Employer or Authorized Reprasentalive

First Name (Given Name} Emplover's Business of Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employers Business or Organization Address (Street Number and Name) | Clty or Town Sigte Zip Code
7301 OHMS LANE  SUITE 483 EDINA MN 25439

Last Name (Family Nams}

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative)
A Mew Name (i applicable) Last Name (Family Kame} First Name (Given Name) Widdle nitia! | B, Date of Rehire (f applicabls] (mm/ddiyyyy):

C. ¥ employes's previous grant of employment authonzation has expired, provids the information for the documant from List Aor List C the employes
prasented that establishes surrent employment authorzation inthe spaos provided below.

Document Number:

Document Tifle: Expiration Date (f amypimmiddiyyyyl

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized fo workin the United States, and i
the employee presented documentis), the document(s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Represeniaive) Date {mmiddlyyyyl: Print Name of Employer or Authorized Representative

Form 1.9 03/08/13 N



A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act {FCRA) promotes the sccuracy, faimess, and privecy of information in the files
of consumer reporting agendies. There are many types of consurar reporting agencies, including credit bureaus
and speciatty agencies [such as agencies that sell information about check writing histories, medical records, and
rental history records). Here is a summary of your major rights under the FCRA, For more information, including
information about additional rights, go to www.consumerfinance gov/isarnmore or write to:

Consumer Financial Protection Bureayu, 1700 G Street N.W., Washington, DC 20552,

»  You must be told if information in your file has been used against you. Anyone who uses a credit report or
another type of consumer report to deny your application for credit, insurance, or employment — or to take
another adverse action against you — must tefl you, and must give you the name, address, and phone
number of the agency thet provided the information.

»  You have the right to know what is in your file. You may request and obtain all the information about you in
the fles of 1 consumer reporting agency {your “file disclosure”). You will be reguired to provide proper
identification, which may include your Social Security number. In many cases, the disclosure will be free. You
are entitied to s free file disclosure if:

« 3 person has taken adverse action against you because of information in your credit report;
* you are the victim of identity theft and place 2 fraud alert in your filg;

= your file contains inaccurate information as a result of fraud;

» you are on public assistance;

« you are unemployad but expect to apply for employment within 60 deys.

In addition, all consumers are entitied 10 one free disclosure every 12 months upon reguest from each nationwide
credit  buresu and fron  nationwide  spedislty  consumer  réporting  agencies
See www.consumerfinance.eov/learnmors for additionat information.

«  You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness
based on information from credit bursaus. You may request a credit score from consumer reporting agencies
that create scores or distribute scores used in residential real property loans, but you will have to pay for it.

In some mortgage transactions, you will receive credit score information for free from the morigage lender,

«  You have the right to dispute incomplete or inaccurate information. i you identify information in your file that
is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute is frivolous. See: wwaw.consumerfinance gov/learnmore for an explanation of dispute
procedures.

«  Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. lnaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. However, a consumer reporting agency may continue to report information it has
verified a5 accurats.

«  Consumer reporting agencies may not report cutdated negative information. In most cases, & consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that
are more than 10 years old.

o Access to your file is limited. A consumer reporting agency may provide information about you only to people
witha valid need - usually to consider an application with a craditor, insurer, employer, landlord, or other
business. The FCRA specifies those with a valid need for access.

s You must give your consent for reports to be provided to empioyers. A consumer reporting agency meay not give
out information about you to your employer, or a potential employer, without vour written consent given to the
employer. Written consent generally is not required in the trucking industry. For more information, go
to www.consumerfinance sov/learmnmore.

+  You may Hmit “prescreened” offers of credit and insurance you get based on information in your credit report.
Unsoficited “prescreened” offers for credit and insurance must include a toll-free phone number you can call if you
choose to remove your name and sddress from the lists these offers are based on. You may opt-out with the
nationwide credit bureaus st 1-888-567-8688.

»  You may seek damages from violators. If a consumer reporting agency, or, in some cases, & user of consumer
reports or a furnisher of informationto & consumer reporting agency violates the FCRA, you may be able to suein
state or federal court.

s ldentity theft victims and active duty military personnel have additional rights, For more information, visit
wwwe.consumerfinance. gov/learnmore Consumer Financiol Protection Bureou, 1700 G Street N.W., Woshington,
DC 20552




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE RECARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESS C) 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 repart” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can invelve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your cradit history, criminal history, social security number
validation, motor vehicle records {“driving records”), verification of your education or employment history, or other background checks. Credit
history wili only be reguested where such information is substantially refeted to the duties and responsibilitias of the paosition for which you are
applying. You have tha right, upon written request made within a reasonable time, 1o request whather a consumer report has beean 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
advisad that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation intc vour education and/or amployment history conducted by Orange Tree Employment Screening, 7275 Ohms lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-341-9040. Fax: 800-886-0774 or 952-941-3041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www orangetreescresnine.com, or anothar outside organization. The scope of this notice and authorization is all-encompassing,
howsver, allowing ESSG to obtain from anv outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent parmitted by law. As a result, you should carefully consider whather to exercise your
right to request disclosure 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 recelve g copy of any investigative consumer report requested by £85G by
contacting the consumer reporting sgency identified ahove directly. You may 2150 contact ESSG o request the name, sddress and telephone number of the
atzd to handls inguiries, which ESSG shall provide within & days.

naarest uait of the consumey reporting agency de
New York applicants or employees only: Upon request, you will be informed whether or not 2 consumer repart was requested by E55G, and if such report wes
reguesied, informed of the name and address of the consumer reporting agency that furnished the report, By signing below, you aiso acknowledge receipt of

Article 23-A of the New York Cerrection Lew.
Oregon applicants or employess only: Information describing your rights under feders! and Oregon law regarding consumer idantity theft protection, the storsge
and gisposal of your cradit informetion, and remedies available should you suspect or findthat E35G has not maintained secured records is availzble to you ugon

rRQUesT.
Washingion State applicants or employees only: You aise have the right to request from the consumer reporiing agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

P acknowledge receipt of the D!S’"LOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reparﬁs" 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 1o furnish any and all background information requasted
by Orange Tree Employment Screening, 7275 Ohms lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-8040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company ttself. | agree that a facsimile {“fax”}, electronic or photographic capy of this Authorization shall be as valid as the original.

New York applicants or emplovees only: By signing below, you slso acknowiedge receipt of Article 23-A of the Naw York Correction Law.
Winnesots and Oklahoma applicants or emplovees only: Please check this box if you wouid like 1o rece

‘e 3 copy of @ consumer report if one is obtzeined by £356G.

Fy .
L thust include email address; i

j”% ; i ;:; w:; LI I ol
Signature:vg Qf* i{i @{2{“&3{/ . Date: P4 f i
) BACKGROUND INFORMATION
f A . s ;
Si" Gt T4 \’\.a {33 {ig) ~
Last Name: %3{‘:{ }55’19@%@ First:¢ §§ %S\g ol Middle: #’?Edf aad
O’cher fames/Alias:
" & ‘2& 5
Social Security #%: Jv gwg Date of Birth (mm/dd;’yyyy)* Q g ! 9 {’E;’\
; VTR G " {
Driver’s License ﬁ% } gt} - i{z‘: EW @ }‘{f {ﬁf State of Driver's License: C{:’i g"md [

resent Address: }gg > %{WQ T %% 9\} Telephone # {Primary): ?{;} %‘”"” Q’Q:;‘U’” :Ef (} 8’}
xf é & WFAe

*This information will be used for background screening purpases only and will not be used as hiring criteric.

City/State/Zip: g«if\\k’/ U




%/“ 7N Y
3 }* ;
s, b \w‘i gw/ LK

STATEMENT OF CONFIDENTIALITY

This agreement made this %g {:g day of?’gb , 2015 , between
Empl Qyer, Soiu@;ons Staffing Group LLC, hereinafter referred ’io as “employer”,
and /% Ched] Rekham 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 empioyer.

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.

Shiohod P

Employee Signature

Employer Solutions Staffing Group LLC, Representative



Direct Bepesﬁ“?m roll Debit Card Authorization

a"rs*ﬂ Diebst Card.

Emplovees have IL >ptmnu ru,m'vmx wages by | }irem D xmtapa‘o— p

S below)
3 below)

1 understand and acknoyfledge that if I do not provide a
voided check withfhis direct deposit form, Iam

[J Update B

Bank Nam
%a Cunk \
o A»?” {&{i? {/ {\ :}‘\
0368 209559N
Neg

&1 Checking -

responsible for agh delays in payroll or exira costs

fncurred if the accghint number that I provide is incorrect.

Initial £

B i £ -
Daie }W i g’m ; S?

cas‘* aliacl u copy of & voided check. {a deposit slip wif not work)
urtil vour dirset deposit has startegfat the new bank,

ich may take 2 pay periods.

iy, and record informatigh that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide ali'gf the following inforpfation that will enable the financial fmstitution to identify vou. If
vou do not submit a Divect Deposit’Payroll Debit Card Auihrization, ESSG wilf provide the necessary information and issue you a Payvroll Debit
Card to pay your wages. For your profection, the financial instNution may ask ybu to provide them additional identification information o they can
verify your identity.

Federal law requires all financial institutions to obfain, v

Except for the routing and account number, ESSG does not hag accesy/ to any information regarding your Payroll Debit Card account or
transactions. On your first payday, vou will receive your new Payrol\Debjt Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Pa_\»roli Debit Card and dofdket. Your Payroll Debit Card will be reloaded on each payday you receive

wages.
ARDHOQLDER INFORMA TION (as vou want vour Pavroll Deb fb&d\q be issued)
Fxs‘s*; Hame M.L Date of Birth

Street Address o

\ Scoaial Securitd
\inone imobile}

Yes. sign me up, for toxt alerts
obile service provider is:

City State

o

GET TEXT ALERTS, when vour paycheck
All we need 1o know vour coll phone service provider mobile number above! My

RECEIPT OF PAYROLL DEBIT CARD (o be copfipieted when vou pick up your Pay

Pavsolt Debit Card Routing £ Pavroll Debiyflard Account ¥ \
073972181 "

1 have received niy Pa i q fees, program ieoms, conditions, and disclosures.
T am agresing to the program mn s, ml}d*’fmns, an d C uwi 28 Eha“’ ars included or made available o me from Hme to

orize the financial instit foes deseribed in the fee schedule that is &
conditions. sud disclosures.

v activating my Pavroll Debit Card,
NGe from the financial institution.
of the program temms,

ed tax withholdings, other required withholdings
;. debit entries and adjusimentsior any credit entries

: g sation payments. net of requ
or authorized deductions, into my acgbuni{s) as designated above and to initiate, i necess

é,

i
‘p%%£ ini

{‘f fl %’g&{s& ] only be used 1 send vour pevstubs electronically
] ‘!t ¥ h 2 # Pl
MULAo O Date: =} ~ | [~ 5~




EMERGENCY CONTACT INFORMATION

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

N ) 471 )
Emplovee Name: £’§§ /l"\&{ii % L ;&‘.5,{%\ il

Address; Y"{B {5“{5@7& Q? 7%; M%\} {{:iki%‘@ﬁ%{ U» é/ii%}?ié

C:mmct“#I Home Phone:
Name: L Q¢ [ HOH S e e Cell Phone: F J0 -3 (s~ 553]
Relaﬁozxsh}'p:g%i}s’jéi&g € Work Phone f?z{ (o ,f‘”? 770%
Contact #2 Home Phone:
Name: [ 3 gj*i} e hgn Cell Phone: 203-58%3 795 &
Relationship: 101 lver™ | Work Phone: 70 0K~ 217

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.




In order for you to continue to receive your pay each week without delay we are
encouraging all employees to use direct deposit or Global Cash Card. Itis
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct
deposit you can use Global Cash Card which works like a Visa.

s There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card (not debit} to make
individual signature purchases. ‘

e If you don’t have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also receive low balance notifications set to the dollar amount
that you determine on the attached form.

e You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inquiries or other questions. (Para
Espafiol, apriete dos)

e Youcan pay bills with the GCC (by phone/internet/in person}. You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as soon as possible indicating
whether you would like direct deposit or Global Cash Card. Please make sure you include an

email address.
Fill Out This Form! NN



.. 3850 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work Opportunity Credit OMB Na. 15451500
Department of the Treasury i :
irtarnal Revenus Service P See separate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
- Aot \
i ” S / . A e ™ ;
Yourname / \Zz i{%@{;{} % ({5 { %;E»g@{?’”? Social security numberbﬁggﬁ 55’} 3 1h ol

Street address where you live ?gg f; . *%2‘6@ ;:I 5 ?M f“? - 5} 1
City or town, state, and ZIP code éﬁ.{ }4{:’ k}{\(g(«? . { U 8@3 o
H 7

Counfvﬁ%&*ﬁ (D T P e R T 1 £ Lo g
v JlaA ((/ elephone number 9L/ < f?g)}':;k 7 gg o

if you are under age 40, enter your date of birth {month, day, year} '“‘g‘j}f—f; “}3 - I {%%:} v

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or & participating local agency
for the work opportunity credit,
2 [l Check hers if any of the foliowing statements apply o you.
« | am a member of a family that has received assistance from Temporary Assistance for Neady Families (TANF) for any @
months during the past 18 months,
¢ | am a veteran and a member of a family that recsived Supplemental Nutrition Assistance Program (SNAP) benefits {food
stamps) for at lsast a 3-month period during the past 156 months.
» | was referred hers by a rehabilitation agency approved by the state, an employmant network under the Ticket tc Work
program, or the Department of Veterans Aftalrs.
* | am at least age 18 but not age 40 or older and | am a membar of a family that;
a Raceived SNAP benefits (food stamps) for the past 6 months, or
b Becsived SNAP benefits food stamps) for at isast 3 of the past 5 months, but is no longer aligible to receive tham.
= During the past ysar, | was convictad of a Telony or released from prison for a felony.
e | received supplemental sscurity income (SSI) benefits for any month ending during the past 60 days.
= | am avateran and | was unemployed for a period or periods totaling at least 4 wesks 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
yaar. .

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[] Chack hers if you are a veteran entitled to compensation for a service-connected disability and you were unemploved for a
period or periods totaling at least 8 months during the past year.

6 E/Check here if you are 2 member of a family that:
» Recsived TANF payments for at least the past 18 months, or
s Feceived TANF paymeants for any 18 months beginning after August 5, 1897, and the earlisst 18-month period beginning
after August 5, 1987, ended during the past 2 ysars, or
= Stopped being eligible for TANF payments during the past 2 years because faderal or state law limited the maximum time
those paymenis could be made.

Signature — All Applicants Must Sign

Under penaities of perjury, | dectare that | gave ihe above information to the employer on or before the day | was offered a job, and it g, to the best of my knowledus, rue,
correct, and compietea.

' 7
Job applicant's signature ii}iéf ;{j} §g{§€/f é} Date™ ;2 "(} le ”; 5

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228541 Form 8850 Rev. 1-2012)




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §

EMPLOYEE SECTION:

Ef}mpi&:é'i’e Name: Street Addrew , City/State: Zip:

LN N x N k‘*sé?‘ R . iy 193

Mickhety Yedkh 2¢ 5 Qeed (T B-2\ llabewed (0 180)3¢
SS#: Date of Birth: Age: Havx you worked for | If yes, location:

2N h | o ~ this company befere?

36} j‘ gﬁ} ; (%'\ (:”}q / }5 %3‘“‘ ;} ;}& D Yes E\o

Please complete all guestions, and sign and date the form. Yes No
1. Have vou or has anyone living with you received Temporary Assistance to Needy Families (TANF) @ D

at any time since August 5, 19977 {If yes, please provide information below. )

Name of the per. son receiving benefits: i«@g* ﬁz,; %ig? SR “1%“*" { Rex‘.aomhip 0 w&i‘} é W %iﬁ%f e
Ciry: EA% %5 Cﬁ’f ¥ County:’ A‘f{i«mw % State: L&/

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? @“\ M
(If ves, please provide information below ) o -
Name.of the person mucsx ing benefits: | ,ﬂf}% 7 %{Wﬁ Dy §€ 7" Relationship to you, g?ji%&fgﬁ;gj,

City: gi e‘%@“ sipded o 4 County: % ﬁ{f oy State: {* fm
H ‘3

3. Have you received Supplemental Security Income (SSI) at any time within the past 3 mcnths" j }:g\
Please note. this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefi
*Ifvou cheched yes please provide a copy of vour S51 documeniation,

4. Have you received any type of vocational rehabilitation services within the past twe years? D [}x
{ ves, please indicate which v pe of agency you worked with and provide their location information below:
B Vocational Rehabilitation Agency :J Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)

Name of Agency: Phone #:
City: County: State:
*If you checked yes please provide a copy of your active Individual Work Plan and Ticket io Work documentaiion.

L]
A

5. Are you a Veteran of the U.S. Military? *[fyes, please provide a copy of your DD-214 and letter of separation.
(¥ yes, please provide mformation below. If no, please continue to question #6.

Dates of Service - From: To: /

Branch of Service:

Are you entitled to or are you receiving compensation for a service-connected disability?

Have you been unemployed at any time during the last 12 months?

If yes, dates of unemployment - From: 5} § f:; /4 "/f To: 51% 6,? / f Q / f ‘{’f‘

Did you receive unemployment compensztion at any point during your unemployment?

I

0|0 @
< &

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

Conviction Date: / Release Date: /
Wag this a D Federalor || State conviction? If State - County: State:
k o _ Adéﬁ:xeﬂai Tax Credxfs :
IEC (Native American): Arg you or your spouse 2 membnr of a Native American Tribe? a D

i you checked yes please provide a copy of your CDIB card.

CA Residents: Pﬁ Are you the child of foster parents? D Do you receive CalWorks? [] Workforce Investment Act?
:] Ave you a migrant or seasonal farm worker? Have vou ever been convicied of a misdemeanor?

SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalfies of perjury, 1 declare the information above to be true and accurate to the best of my knowledge, and I hereby authorize any agencs
organization, or individuais to supply such verification or Injormation that may be needed io determing tax credit eligibility 1o my employer, employer
representative (Associated Con s«dzams Inc. dba P%m/ or the Department of Labor.

New Employee Signature:™”’ i‘x}\ i/@%‘s&&”f { Date:™ jw"‘“‘ } [ § 5 -




portant/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 ioss 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 chegue de pago se plerde (que falta, fuera de lugar, destruido, perdido an
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se pusde verificar que el cheque no ha sido cobrado,
ESSC se detendra el chegue de pago vy reemitir el chegue a usted, descontando
un cargo de entre $ 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
anies de que podamos volver a emitir el checue. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que &l
chsque fue robado. Si el chegue no ha sido cobrado vy si 1z pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque v no hay cuota se deducira.

AGREED/SE ACUERDA—

N
AN }’%{w

%’ v

Name/Nombre (con letra de molde):

?/?; ; /{ (\
Signature/Firma®’| ;,fh{j MDY




Employee Keeps This Form

Healthcare Notice of Exchange

As your employer, we are required to provide you with the following information under Section 1512 of the Affordable
Care Act:

What is the Health Insurance Marketplace?
The Marketpiace is designed to help you find health insurance that meets your needs and fits your budget. The Markeiplace offers
"one-stop shopping” to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that
{owars your monthly premium right away. Open enroliment for health insurance coverage through the Marketplace begins in October
2013 for coverage stading s sarly as January 1, 2014,

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify 1o save money and lower your monhly premium, but only if your employer does not offer coverage, or offers coverage
that doesn’t meet cerlain standards. The savings on your pramium that you're eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that mests certain standards, you will not be eligible for a tax credit
through the Markstplace and may wish to enroll in your employer's health plan. However, you may be eligible for 2 te cradit that lowers
your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage 1o you at all or does not offer
coverage that meels certain standasds. ¥ the cost of 2 plan from your employer that would cover you {and not any other members of
your family is more than 8.5% of your household income for the year, or if the coverage your employer provides does nol meet the
*mirdmiurm value” standard set by the Affordable Care Act, you may be eligible for & tax creditl

Note: If you purchase a health plan through the Markelplace instead of accepting health coverage offered by your employer, then you
may Ipse the employer contribution (if any) 1o the employer-offered coverage. Also, this employer contribution -as well as your
employes contribution b employer-offered coverage- is often excluded from income for Federal and Stale ihcome tax purposes. Your
payments for coverage through ihe Marketplace are made on an after-tax basis,

=*The Marketplace can help you evaluate your coverage options, including your eligibility for coverage

through the Marketplace and its cost. Please visit Heg__lth{:are,.qav for more information,
including an online application for health insurance coverage and contact information for a Health
insurance Marketplace in your area™*

if you decide to complete an application for coverage in the Markeiplace, you will be asked io provide this information:

Employer Name: Empioyer FEIN:

Employer Solutions Staffing Group, LLC 20-8084368

Employer Address: : Phone Number for Health
7301 Ohms Lane Suite 405 Edina, WIN 55439 Benefits Team: 952-767-9519

Employer Solutions Staffing Group does have an insurance plan that is offered to you upon
hire. The Essential StaffCARE Insurance is a fixed indemnity plan and is not a qualifying plan
for the exchange. It does not meet the minimum value standard. If you elect to have this
insurance and only have this insurance, you will be subject to a tax penalty beginning for
year 2014.

For more information about ESSG’s Insurance options, contact:
The Health Benefits Team
Employer Solutions Staffing Group
852-767-9518
health@emploversolutionsgroup.com



