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7301 Ohms Lane Suite 405

employer solutions staffing group. - ammsws
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data~ PLEASE PRINT LEGIBLY IN INK

LastName _ SHAVER FirstName _ /MICRHRAF L Middle Initial )
Street Address 265 W OODSMEADDW  LANE Apt/Ste
citylstatezip_ SALEM, VA QY483

Phone Number (S40) 312 ~ BN Email Address_[2 OANCAPE| @comcAsTveT

Statfing Agency/Recruitment Partner

iti i f identity and leaal ahility to work in the US A

fir s lmpally suthori rerd Inwnrk in tha | Inited $tiae nf Amadont  hdYBE&  [Thiny
Applicant Certification and Authorization

| authorize Cnploysr Solutions Staffing Group (ESSG) to use the information and statemnents contained in this application to détermine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiliies, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not fimited to, investigations of eriminal and/or conviction records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG policies.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision o conduct a background check.
I certify that all staterments made in my application are true and accurate and that | have not omitted any material information or provided
falze or migleading information. | understand that any material omission or misrepresentation will result in my disqualification from

sapeidenation fer smplaypaary o, if dissisii o d LBl | Loge wopdoyiiand, sl vvsallin sy lonoioabue,

If hired, | agree 1o abide by the policies and procedures of ESSG.

MICHAEL SCOIT SHAVER /L%/%%Z@% =/c/15

Name (Print or type) Applicant's Signatire Date

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

For ESSG Office Use Only

DOH NHW -8 8850 w4

Emergency Contact Info Backgraund Release Form Background Results Unemployment Letter ESC Application
{If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - LakeRegionMedical VA Rev. 1172013
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This paperwork is for Michael Scott
Shaver / Lake Region Medical....... Salem,
Virginia.

~ ATTN: Lis Porreco
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Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can witbhold the correct tederal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or finencial situation changes.

Exemption from withhaolding. If you are exempt,
camplete only lines 1, 2, 3, 4, and 7 and sign the form
1o 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
indludes more than $350 of uneamned 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:

» Is age 65 or older,

o Is blind, o

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

The exceptions do nat apply to supplemental wages
greater than §1,000,000.

Basic instructlons. If you are hot exempt, complete
the Personat Aowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/muttiple jobs situations.

GComplete alt 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 fiat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax retum anly if
you are unmarried and pay more than 50% of the
casts of keeping up a home for yourself and your
dependant(s) or other qualifying individuals. Sse
Pyl 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projecied tax credits into account
in figuring your allowable number of withhaolding allowances.
Credits for child or dapendent care expenses and the child
tax credit may be claimed using the Personat Alowances
Worksheat helow. Sse Pub. 503 for information on
converting your other credits inta withhakding allowances.

Nonwage income. | you have a large amount of
nonwage income, such as interest or dividends,
coneider 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 aut if yau should adjust
your withhalding on Form W-4 or W-4P.

Two eamers or multiple jobs. If you have a
working spouse or more than one jab, figure the
total number of allowances you are entitled to claim
on all jobs using workshests from only ane Form
W-4. Your withholding usually will ba 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 Aiens, before
completing this form.

Check your withholding. After your Form W4 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 eamings
excead $130,000 (Singla) or $180,000 {(Mamiad).
Future developments, Information about any future
developments affecting Form W-4 (such as legislation
enacted after we releasa it) will be posted at www.irs goviwd.

Personal Allowances Warksheet {Keep for your records.)

A Enter "1" foryourself if no one else canclaimyouasadependent. . . . . . . e e e s e - . . A
= You are single and have only ane job; or
B  Enter "1™ if: { * You are married, have only one job, and your spouse does not work; or } .. B
* Your wages from a second job or your spouse’s wages (or the total of bath) are $1,500 or less.
G Enter “1” for your spouse. But, you may choose to enter “~0-" if you are maried and have either a working spouse or more
than one job. (Entering “-0-" may help you avaid having too little tax withheld) . . . Y+ S)
D Enter number of dependents {other than your spouse or yourself) you will claim onyourtaxreturn. . . . . . . . D
E  Enter "1 if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F  Enter “17 if you have at least $2,000 of child or dependent care expenses for which you planto claimacredit . . . F

{Note. Do not include child suppart payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Cradit, for more information.
* 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 twa to four eligible children or less “2” if you have five ot more eligible children.
* I your total income will be between $65,000 and $84,000 ($100,000 and $118,000 if married), enter “1° foreach eligiblechild. . . G
H  Addlines Athrough G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax retum.) » H
= If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Dedustions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
« If you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $50,000 (§20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avoid having too fittle tax withheld.

» i neither of the above situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below.

o W=

Department of tha Traasury
Intesnal Revenue Service

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

Employee's Withholding Allowance Certificate

B Whether you are entitled to claim a certain ber of all or

subject to review by the RS, Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2015

from withholding is

1 Your first name and middie intial

MICBAEL S,

Last name

SHAVER

2  Your sacial security number

% ~-BY-SRIYQ

Home address {number and street or rural raute)

2659 WOODSMEADDWK LANE

3 [J single [] Married I Married, burt withheid at higher Single rate.
Nate. I married, tut legally separated, or spausa is a norvesident alien, check the “Single® box.

City or town, state, and ZIP code

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

SALEM VA QMHIS3

5  Total number of allowances you are claiming (from line # above or from the applicable workshest on page 2) 5 G

8  Additional amount, if any, you want withheld from each paycheck . . . . .
7 | claim exemption from withhelding for 2015, and { certify that | meet both of the f

If you meet hoth conditions, write “Fxampt” hare. .

oliowing conditions for exemption.
= | At yAar | had a right in a rftng of plf federal inceme tax withhald heesuas | had na tax shkifity, and
= This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

e T G

.kl

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

Employee’s signature
(This form is not valid unless you sign it) »

- Z__

vaer 3/6 (15

4 Employar'e namo and addrass (Emplsyan Camplists linas 0 2nd 10 anly if sandling ta ths N0

8 Offuc vaxles fopslonsal)

18 ooy idesdibualion rber EIN]

Far Privacy &ct and Raperwork Reduction Act Netico, taa poge 2.

Oul. No. 102200

Faoms Wad pocpy
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FORM VA-4 COMMONWEALTH OF VIRGINIA

DEFRK IVMRMN] O PAXATION
DCNOOCMAL CUCMITION WORI(S] IBRES

(See hack for instructions)
1. I you wish to claim yourself, write ‘1" . . e
2. If you are married and your spouse is not claimed
nn his ar her awn redificate, Wte 17 e .
3. Wiite the number of dependents you will be allowed to claim
on your income tax return (do not include your spouse)...............cooeeeene,

4, siubtatal Parannal Fxamntinna (add lines 1 thrnngh 3
5 Fxemptions for age

(a)  if you wili bo 66 or older on January 1, write “1” ..o
{b) [f you claimed an oxomption on fine 2 and ysur apsuse
will be 65 or older on January 1, write “17 ...
S, EXempPuens 1o Dinaness

Ay tfyou are leqally biind, write “17..,
{b} i you claimed an exemption nn line 2 and your

spouse Is legaily bInd, WITe “ T ... e

7. Subtoto! exemptions for aae and blindnass {add linas & threaigh Q)

8. Total of Exemptions - add e 4 anA iNE 7 ... s s sre s sres st st nre s £ )

BEEEEAEEEO EEEEERT - & Ll v d - -

EORM VYA 4 ERMRLOVER'E VIRCINIA INCOME TAX WITHIHOLDING CXEMDPTION CERTIFICATL

Your Soclal Securlty Number Name
AT A0 SRR | o AAFL SO T SHaHER
SteetAddress
AL WINODSMEADRDW LAAF ,
City Siate le_Code
SALEM VA RS

GOMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the numbcer of exemptions claimed on.
(a)  Oubtotsi of Parsonal Exediplions - line 4 of e
Personal Exemption Worksheet . ...,

fht  Suhinfai nf Fyamnfinng far @@ and Rlindnaee
lingi 7 T thei Prrsnnal Fxamnfinn Wnrksheet

(c}  Total Exemptlons - line 8 of the Personal EXemplion WOrkSheet............cccoovn e

4, &NIer tne amini ot adamanal wirhhalding rnanincted (nee inafriintinnn) _____QL__.._

O oy Hodd Dol sbgesd fon Shghda selllinkedlog Troeed (he eonrdbions
sel forlh I the Instructions e {vheck here) D

4. i serify that | am not subjest to Virginia withlwlding. ol hie cundilivns sel fuith
Under the Service member Clvil Rellef Act, as amendeq by the Military Spouses

RESIAENCY REHET ACE ....ioeiveieieoeiiecoeie it st enes e (check here) ]
/Wiﬂ/%” ¥ =[chs

Signature Date

EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive
Farmg VA-4 from employsec, provided the eyctem moots Internal Revenue Semyies reguiraments as spezified in § 31.3402(f)(5)-1{c) of the Treasuy
Nigulibel .. Q0 QY.

2601064 Rev. 08™1
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Employment Eligibility Verification USCIS

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

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

P-START HERE. Read instructions carcfully before completing this form. The instructions sl be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against werk-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentaticn presented has a future
expiration date may also constitute illegal discrimination.

>Last Name ’.(Faxﬁ'xilyName) — - F“l.r;tAName} (leen N.a;n‘ve}w ] Middle Initial | Other Names Used (if any)
SHAV ER MICHAEC D
Address (Streef Number and Name) Apt. Number  { City or Town State Zip Code
Y WOODSMEADD LA, SALEM VA Q4153
Date of Birth (mm/ddAyyyy) jU.S. Social Security Number | E-mail Address Telephone Number
o6l15/196) [RasHad{szad] (540) 312~ 319

| 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.

| attest, under panalty of perjury, that | am (oheck one of the follewing):
]XA citizen of the United States

[] A noncitizen national of the United States (See instructions)
[T A tawful permanent resident (Alien Registration Number/USCIS Number):

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

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-84 Admission Number:
1. Alien Registration Number/USCIS Number;

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of tssuance:

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

Signature of Employee: /W/ -%Zj%? Date (mm/ddyyyy): 03/ OG/&O 1S5

Pr [ lato e

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

Signature of Preparer or Transtator: Date (mm/ddAiryyy):
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
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Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identify and Employment Authorization Identity Employment Authorization
Documert Title: /4 Document Title: Documerd Title:
U5 PAskpory )
{lssting Authority: Issuing Authority: [ssuing Awthority:
WS Depl. of St |
Document Number: ,‘)(g \‘ ’n/ g /-I 6 ‘é S Document Number: Document Number:
Expiration Date ({if any)(mm/ddlyyyy). ; Expiration Date {if any)(mm/ddiyyyy): Expiration Date (if any){mmAddiyyy):
0%/ 34/ 1
iDocument Title: o
[ssting Authority:

Document Number:

Expiration Date {if any){mm/ddAryyy).

3-D Barcode
Document Title: Do Not Wirite in This Space
Issuing Authority:
Document Number:

Expiration Date (if any){mm/ddiyyyy):

Certification

1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized fo work in the United States.

The employee’'s first day of employment (mm/dd/yyyy): 03 I 4 I ’)/0\‘7 (See instructions for exemptions.}

Signature of Emp {yer or Auth jd Representative DMe {mm/ddlyyyy) Title of Employer or Authorized Representative
o~ -
u@@z 05)09/2015 Pdvin ASSiStant
Last Name (Fa Name) First Name (Given Name) ' Employer's Business or Crganization Name
%Of\ ()\ Qm ﬂ \N EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN ‘85439

everifit catuon ‘and Rehires (7o be completed and signe esent
A. New Name (if applicable) Last Name (Family Name} First Name {leen Name) dedle lnmal B Date of Rehlre (If appl;cable) fmmyddAryyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the emplayee
presented that establishes current employment authorization in the space provided below.

Document Title; Document Number: Expiration Date (if any){mm/ddiryyy).

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s}, the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddfyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -~ PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {(ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, sueh as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminat history, social security number
validation, motor vehicle records {“driving records”}, verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-541-5041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangefreescreening.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 law. 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 Yark and Maine appli or employ ty: You have the right to inspect and receive a copy of any investigative cc report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact £S56G to request the name, addressand telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or nota consumer report was requested by ESSG, and if such report was.
requested, infarmed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A'of the New York Correction Law.

Oregan applicants or employees only: information describing your rights under federal and Oregon law regarding consumer identity theft protection, the stara ge
and disposal of your credit inf ion, and r dies availabie should you suspect or find that ES5G has not maintained secured records is available to you upon

' request.

Washingtoa State applicants or employeesonly: You alsa have the right to request from the consumer reporting agency a written summary of yeur rightsand
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any faw enforcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Llane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile {“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New Yorkapplicants or emplovees anly: Bysigning below, you also acknowtedge rece| ipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consurmer report if one is obtained by ES5G.

D (Must inctude email address: }

Signature: } Y % Date: 5 S[ 7[ LS

BACKGROUND INFORMATION

Last Name: S HAVE R First:_ MICHAEC Middle:_ SCCSTT

Other Names/Alias:

Social Security #*: 39\8 - 8‘4.- qu; Date of Birth {mm/dd/yyyy)*: O G /’5/ l CN; ]
Driver’s License #: T Q\.BC( 57 &S '—] State of Driver’s License: M&m______.

Present Address: S DS Telephone # (Primary): ‘: iﬂi) ,Sla = 8 3 i i

city/state/zip:_ SACEM, VA A4S

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

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

Employee Name: MAEL SCOTT SHA\)ER
Address: 2659 LOOODSMEADDLY LANE SALE.M,. VA QMISS
Home Phone: CS “*‘0) 404‘326 L!-

Contact #1 Home Phone: (S qo) HOY- I6Y
Name: CYAOTHLZA SHAVER Cell Phone: (S40) 4Qy- R4
Relationship: LOTL €E Work Phone: /A4

Contact #2 Home Phone:(540) 890 -5557
Name: SA0ODRA EEVES Call Phone: (540) 312~ 340
Relationship: SISTER. I~ LAW Work Phone:

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

= C N @ S
Prion TO THE HOME PHONE.

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



0370972015 10:10 FAX 540 389 8380 BR Isotopes 40009/0016

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.
SECTHION ) SASTC INEORMA

Employee Name SSN¥# (last 4 digits) Effective Date
CINEL SCOTT SHAVER
SECTION 20 PAYROIL EITCTION
qDirect Deposit (Please complete Sections 3 and 5 below)
Payroll Debit Card (Please complete Sections4 and 5 befow)

B Update Bank Account I understand and acknowledge that if I do not provide a
Bank Name. voided check with this direct deposit form, I am
B B d\ | responsible for any delays in payroll or extra costs
Routing# 05140460 incurred if the account number that I provide is incorrect.
Accounti /
000 SARAIONIT R mnitial MASS Date 3/ B/IS

Account Type: B4 Checking [} Savings [JOther _~

= Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit stip will not ‘work)
*  Ii'you 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.

I CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an accoust. In order to
request 2 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 o pay your wages. For your protection, the financial institution may ask you 1o 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 Payrol! Debit Card account or
transactions. On your first payday, you will receive your new Payrolt 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 vou want vour Payroll Debit Card to be issued)
Furst 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 (1o be completed when you pick up your Payroli Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

073972181

Thave 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 tenms, conditions, and disclosures that are inciuded or made available to me from time to time from the financial institution, I
anthorize 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:

SECHTON S AT ORI Z8TTON
I authorize ESSG to directly deposit my periodic wages/compensation payments. net of required tax withholdings, other required withhotdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entrics and adjustmentsfor any credit entrics
made in error to my accouni(s). * E-mail is required for pay stub information.

*Email:__ [ROADCAP € @ COMCAST.NETL

this im%sed to send your paystubs electronically
Employee's Signature: [W Dale: 3 / 8 / ’S




0370972015 10:11 FAX 540 389 8380 BR Isotopes [410010/0016

employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this §TH day of AMARCH , 2015, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,

and MICHAEL, S. SHAVER  hereafter referred to as “employee”.
WITNESSETH:

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

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

A

Employee Signature

Employer Solutions Staffing Group LLC, Representative
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- 8890 Pre-Screening Notice and Certification Request for

{Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury . .
Intemnal Revenue Service b See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Gomplete only this side.
vourname MTCHAE( SCOTT  SHAVEIR  sodial securitynumberd DT - RL-SEIQ
Street address where youlive 65T | VOO DSMEA DO LA),
Gity or town, state, and ZIP code ~ SA(_E M A A 483

County [ROA AD KE Telephone number <S'\}0 Z - gq ]S

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

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local 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 Needy Families {TANF) for any 9
months during the past 18 months.

* | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program {(SNAP) benefits {food
stamps) for at least a 3-manth period during the past 15 months.

= | was referred here by a rehabilitation agency approved by the state, an emplayment network under the Ticket to Work
program, or the Department of Veterans Affairs.

* | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 monthg, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

¢ During the past year, | was convicted of a felony or released from prison for a felony.

» 1received supplemental security income {SSI) benefits for any month ending during the past 60 days.

* 1am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6§ months during the
past year.

3 [] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

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

6  [] Check here if you are a member of a family that:
» Received TANF payments for at least the past 18 manths, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under penalties of patjury, 1 declare that | gave the above information ta the employer an or before the day | was offered a job, and it is, to the best of my knowledge, true,
cotrect, and complete,

Job applicant’s signature b- %/ ‘7%4% Date 3/ 8 / 5

For Privacy Act and Paperwork Reduction Act Notice,%’e"é ;:f'age 2. Cat. No. 228511 Form 8850 Rev. 1-2012)
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. R THIS IS AN IMPORTANT RECORD s ANY AUTERATIONS IN SHADED
&;\Eﬁ;g ;A?gﬁgusaigﬁg FOR SAFEGUARDIT AREAS RENDER FORM VOID ‘
n FORM 2 4 . PREVIOUS EDITIONS OF THIS CERTIFICATE OF RELEASE OR DISCHARGE
B 1IUL7¢ ] FORM ARE OBSOLETE. FROM ACTIVE DUTY
1. NAME (Last, first, middle) . 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURNY NO.
SHAVER - MICHAEL SCOTT NAVY - USN 2ch ! &4 l 5042
48, GRADE, RATE ORRANK - 4b. PAY GRADE 5. DATE OF BIRTH 5. PLACE OF ENTRY INTO ACTIVE DUIY
STGL Eb bLJUNLS RICHMOND+ VA
7. LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8. STATION WHERE SEFARATED
USS GRIDLEY C6 21} USS GRIDLEY (G 21 AT SAN DIEGO CA
9. COMMAND TO WHICH TRANSFERRED 10. SGU COVERAGE
NAVAL RESERVE PERSONNEL CENTER. NEW ORLEANS LA 20149 M“"‘-‘”‘‘--—-—--58-—-—"“" DN"NE
11, PRIMARY SPECIALTY NUMBER, TITLE AND YEAKS AND i 12 12. RECORD OF SERVICE YEAR(S) MON (8) DAY (3)
:3:‘:: . 1%?%:3::2% ;‘::?siky rumbers and (s 8. Date Entored AD This Poriod a5 JUN a5
ST U‘-U:E SUBHMARINE SONAR BASIC MAINT TECH . b. Separation Dote Thia Perlod G HAY 3{1
0L YR- 03 HOS €. Mot Active Servics This Pasiod {15 A 2h
X X - X |4, 1ol Prior Active Service ETTRE R I T
o A = TorolPres tnacies Sorvice Do |60 | oo
X - X {. Foraign Servks Dg BG D[}
£ Sea Serves 03108 20
4 ) X X h. Effactive Date of Poy Grods _:il: MNAR 1k
L Resarva Cblg. Term. Dute 93 JUN a4

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBRONS AWARDED OR AUTHORZED (Al periods of service) :
NAVY UNIT COMMENDATION. ARMED FORCES EXPEDITIONARY FMEDAL. SEA SERVICE RIBBOM xéAVY

EXPEDITIONARY FMEDAL~ COAST GUARD SPECTIAL OPERATIONS RIBBON WITH BRONZE STAR- 600D
CONDUCT AWARD- HUMANITARIAN SERVICE MEDAL. NATIONAL DEFENSE SERVICE MEDAL.X X
X X X X

14. MILITARY EDUCATION (Course Title, number weeks, and month and year completed) ST "A™ SCHOOL. LLUWKS. 350V, AN/SE5-53
SONAR BASIC OPERATOR. 3 WKS-+ B5DEC. SURFACE ACCOUSTIC ANALYIS. b WKS+ B?JUL. BASIC
ELECTRICTY & ELECTRONICS CLASS "P". b WKS. 881AY. AN/S@Q-23A/B OPERATIONS. b WKS. &3JUL-

AN/S&Q-E‘B A/8 HAINTENANCE+ 29 WKS. 89JUN~ LNET. 2WKS- 89JUL.-X X
X X X X
' 16. HIGH SCHOO EQUIVALENT 17. DAYS ACCRUED
R L. o = R
[T, REMARKS
HENSER WAS PROVIDED MEDICAL AND DENTAL EXAMINATION PRIOR TO SEPARATION. DENTAL
TREATHENT WSAS NOT COMPLETED.X X
X X X
X X
X X X
19. MAILING ADDRESS AFTER SEPARATION ’ : 20. MEMBER REGUESTS COPY 6 BE
1872 0AK BR , sentio VA om. oF ver
SALEM. VA 24153 T Klwes [w

21. SIGNATURE OF MEMBER BEING SEPARATED

[22.TVPED NAME, GRADE, TIILE AND Zﬂ]umsor
AUTHORIZED 10 SIGN - W
fi L WEATHERS PNC \HPERSOFF BYDIRCO

_ MEMBER-1 -
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Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAXQ

Specialists in Tax Credit Administration

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: Street Address: » City/State: Zip:
MECHAEC S, SHADER. | 265 WOODSMEADDD A | SALEMm, VA  BYIS3

Date of Birth: Age: Have you worked for | If yes, location:

SS#:
%\3 - gq’-S?q'a QS_I__LS_/ lq'sl 53 thistc]m;s:ny before?

Q’ Neo

Please complete all questions, and sign and date the form. Yes No

1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) D /g'
at any time since August 5, 19972 (If yes, pleasc provide information below.) v
Name of the person receiving benefits: _ ____Relationship to you:
City: . County: State:

X

2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D
(If yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:

3. Have yon received Supplemental Security Income (SSI) at any time within the past 3 months? D E
Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits,
*If you checked yes please provide a copy of your SSI documentation.

4. Have you reccived any type of vocational rehabilitation services within the past twe years? D
Ifyes, please indicate whick type of agency you worked with and provide their location information below:

D Vocational Rehabilitation Agency D Dept. of Veterans Affairs D Employment Network (Ticket to Work Program)
Name of Agency: i . Phone #:
City: County: State:

*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation.

X

5. Are you a Veteran of the U.S. Military? *[fyes, please provide a copy of your DI-214 and letier of separation.
(If yes, please provide information below. Ifno, please continue 1o question #6.)

Dates of Service - From: 6 / 5 /[‘?85 To: S /3&/ chﬂ
Branch of Scrvice: A)A\)\)'

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?

X
]

If yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any peint during your unemployment?

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

g dmd
X0 KK

Conviction Date: / / Release Date: / /
Was thisa D Federal or [] State conviction? If State - County: State:

1EC (Native American): Are you or your spouse a member of a Native American Tribe? D [:]
*If you checked yes please provide a copy of your CDIB card.
CA Residents: D Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Act?
D Are you a migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalfies of perjury, I declare the imformation above 1o be true and accurate to the best of my knowledge, and I hereby authorize anty agency,
organization, or individuals to supply such verification or information that may be needed o determine tax credit eligibility to my employer, employer

representative (Associated COWW"% of Labor.
New Employee Signature: J ; ] - Date: 3/ ?/ IS
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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 possibie 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 disability 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 retum 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 gquestions 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 on your
usual shift.
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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.

Notify your employer immediately of any new injuries or conditions that impact

your physical condition.

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

I have rean' ies and agree to abide by these guidelines.
Signed: , ‘

Printed Name: AT CHAEC SCOIT SHALDER.
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employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. f 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 si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): S

Signature/Firma: M %
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS ,.
/

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from 2 consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test™) located at 400 Laurel Oak Road, Suite 102, Voorhees NI, 08043,
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilitics Acl, e Drivers Puivavy Protoution Aul aud all vlbier applicable federal, staie, and local laws, I hereby authorize and penoit €38 Test,
Ino., to obtnin o consumer roport and/or an investigative conoumor roport which may inolude the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: eredit reports, social sceurity number, criminal records checks, public court records checks, including eivil, driving
records, educational records, verification of employment positions held, wotkers compensation records, personal and professional references,
linanaing, sartificaion, ste, The infarmatinn enntaingd in thans ramnrty may B sbdningd By OFF Taat feam privats o rokdiz reeand anureen insluding
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code ou may view the file maintained o dyou by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper 1dentification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, 10 be Informed of whether an investigatlve consumer report was requested, and if one was requesied, the
namo and addrogo ot tho oonpumor roporting agonoy furmniching tho roport. You may roguopt and recoeive irom the Company, within fnie buginese days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer rejaort is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washmgton State: If we request an investigative consumer report, you have the right, upon written requas* made within a reasonable period of time,

to receive [rom us a complete and docurale disclosure of the nature and scope of the investigativa. You r
reporting agency a summary of your rights and remedies under state law.
CONSENT
Cap 6! 2 canm
1 have caretully read and understand this Lhsciosure and Consent torm and, by my signature below, consent to the 1 road CLP (‘”5(‘\ er
copunls, o defiundd abure, Lo e Oy i suusjmdions wrilli sy applivebivn for waunplo et T Bl b ol nef
ler

application or otherwise disclosed to the Company by me befare, during or after my employment, if any, may be

reparts sr investigative ssmsumer sopests reguested by the Campany. [ uadorstand thot if tho Company hiros | !
investigative consnmer report ahnit me, as defined ahave, for mplnymentarelated purposes diring the conrse nf n fill
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending

time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any repo

Applicant Last Name " SHAVER. First MECHAFL — Middle _ Y€ SCOTT X

Social Security # YDA 8- 84~ SRYD  Date of Birth (for ID purposes only) __6 /15 / €1

Drivers License Number and State of Issue __"1_ A3 9AS TRE T

Present Address z gL £
- City/State/Zip

Applicant Signature : Date 3/ £ [ S
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
[C11 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699







E-Verify - Print Case Details - Preview

1of2

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

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 03/09/2015

Page: 1 of 1

Case Information:

Case Verification Number: 2015068110844DF

Employee Information:

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

Social Security Number: wEE AE 5842 Date of Birth: 06/15/1961
Citizenship Status: A citizen of the United States Email Address:

Document Information:

List A Document: U.S. Passport or Passport Card

Passport or Passport Card 451725785 Document Expiration Date: ~ 09/30/2018
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/09/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 03/09/2015
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:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

3/9/2015 10:09 AM



E-Verify - Print Case Details - Preview

20f2

Determination:

Employee Referred to DHS (Additional):

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

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

3/9/2015 10:09 AM



