7301 Ohms Lane Suite 405
&

«; employer solutions staffing group. caina, MN 55439

ll.ll!
P Tal: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Last Name Vl/;’mé SC_ A First Name M !rt'/[\a«./ Middie Initial fz
Stroet Address /&]K-/ g een ﬂ@\ f% D ‘. AptiSte

City/State/Zip Hun /7_/2 ’ 7':3( [7 7733
Phone Number Gﬁ/’@@ ":/él&" 3 Email Address _v] /?.M/.A/ ;"/\sjfun /‘?79@3:’*’1&:’“/@,-7

Staffing Agency/Recruitment Partner

Leveraging Resources in a Changing Market

All offers of employment are conditional upon satisfactory proof of identity and laqal ability to work In the U.S.A.

Are you legally authorized to waork in the United States of America? YES [IND
Applicant Certification and Authorization

tauthorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for emplayment, | authorize ESSG to make Inguiries of my former employers, except as indicated in this applieatian,
regarding my previous dutles, responsibilities, performance, compensation and eligibility for rehira,

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by cartain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ES5G's decisian to conduct a background check,
| certify that all staterments 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 i ry disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

If you agree, ESSG requires that you certify your application by submitting an electronic signature. To certify your application, read
the text below and provide an electronic signature or print out and sign.

Moo Wnshon QL QL o

Name (Print or typs) Applicant’s Signature Date

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

For ESSG Office Use Only
DOH NHW -8 8350 W4
Emsrgency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(It applicable)
For ESSG Client Use
noH ROP ‘Work Site Loc, WC Code
ES8( - CMG-8SIsNoSLats Rev. 04/2014
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Form W-4 (2015)

Purpese, Complete Form W=4 so that your employer
can withhold the corract faderal income tax from your
pay. Cangidar completing & new Form W-4 aach year
and when your personal or financial situation changes.
Exemption from withholding, If you are exernipt,
camplete enly ines 1, 2, 3, 4, and 7 and slgn the farm
to validate it, Your sxemption for 2015 expirés
February 16, 2018, Sew Pub, 505, Tax Wilhhelding
and Estimated Tax.

Neote, If arother porsan can claim ¥ou a5 & dependent
on hie or her tax ratum, you cannet claim exemption
Trom wilhholdinﬁ if yolr incomp exceosds $1,050 and
ingludss morg than $350 of unsamad income (for
exarnple, Interast and divisiends),

Exmf tions. An employes may be ahle to claim
exemptlen from withhelding even If the employee iz a
dapendent, if the employee:

+ |3 age 65 or qlder,
= )3 bilng, or

= Wi clalm adiustments to incame; tax cragits; or
itermized deductions, on his or her tax raturn.

The axcaptions do not apply to supplemental wages
graatar m@m &1 .OOO.DOO.pp ylosupe 9

Basic inatructions. f you are not exempt, completa
the Personal Allowances Werksheet below, The
warksheets on page 2 further adjust your
withholding allowances hased on itemized
deductions, cartaln credits, adjustiments 1o insame,
or twa-eamers/multiple jobs eituations.

Complete all warksheets that apply, However, yau
iy clairm fewer (or zero) allowances, For regular
wages, withholding musf be baged on allawances
you claimaed and may not ba a flat amount or
percentage of wages.

Head of hpusehald. Ganerally, you can claim head
ol housahold ﬂllng; status on your tax raturn only If
you are uhmarried and pay mors than 50% of the
tosts of keeplng up a home for yoursalf and your
dependant(s) or other qualifying individuals, Sae
Pul. 501, Exeramtions, Standard Dedustion, and
Flling Information, far information,

Tax ereditz. You can take projacted tax eredite Inta account
In ﬂgyrlng your allowable number of withkolding allowanzes,
Cradits far child or dependent care expenass and the child
tax eredit may be claimad using the Parsgna) Allewances
Worksheot balow, Sea Pub, 505 for Information on
canverting your othar credits inta withhalding allowances.

Nonwags incamae, If you have a large amount of
nenwage Incorng, such as interest ar dividends,
consider making sstimated tax psymants using Form
1040-E8, Estimated Tax for Individuals. Otherwise, yeu
ay awa addltienal tax. If you have pansion or annuity
Incorne, ses Puk, 505 to find out if yeu should adjust
your witbholding on Farm W-4 or W-4P,

Two garners or multiple jabs. if you have s
working spouss or more than onw job, figure the
tetal number of allowances you are entitled te claim
ot )l jobe ualnﬁ workshests from only one Form
wW-4, Your withhalding usually will be most accurate
whan all allowances are claimed on the Form W-4
for the highest paying fob and zero allowances are
cleimed on the othars. Bee Pub, 505 for datalls,

Nonresident allen. If you are a norresigent allam,
86 Notica 1382, Supplemantal Form W-4
Instructions for Nonresident Allens, before
cemplating this form.

Check yaur withholding. After your Forem W4 takes
affact, usg Pub. 508 to see how the amount yau are
having withheid compares 10 your projected total tax
for 2015, Gae Pub. 505, especially I your earnings
axeesd $130,000 (Single) or $180,000 (Marrlad),
Futurs developments, Information abeut any Tulure
devalopmants affecting Forrn W-4 (such as laglslation
anactad after wa releass it} will be posted at www.irs.gov/iw4.

Personal Allowances Worksheet (Keep for vour records.)

A Enter *17 for yourself if no ane slse can clalm you as a dependent . .,
« Yau are single and have only ene job; or

B Enter *1" if;

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

* x . . . . . . . .

« Your wagss from a second job or your spouse's wages (or the total of hoth) are $1,500 or less.
€ Enter “1" for your spouse. But, you may choose to enter “-0-" if you are marrigd and have either a working spouse or mare
than one job. (Entering “-0-" may help you avoid having too little tax withheld) , .

Enter number of dependents {othar than your spouse ar yoursalf) you will elaim omn your tax return . . .

. - - . ' . v - .

Enter “1" If you wlll flle s head of household on your tax return {s#¢ condltlons under Head of household above) . . !
Enter 1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit .,
{Nate. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Chlid Tax Credit (ncluding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
+ If your total Income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then lass “1° if you
have two to four eligible chlldren 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 marrizd), enter "1 for sach ligiblechild . . . &
H  Add lines A through G and érter totel hers, (Note. This may be ditferent from the number of exemptions you claim on your tax return.) = H ,lg

* If you plan to itemize or claim adjustments to income and want to reduce your withhalding, see the Daductions
and Adjustments Worksheet on page 2.

mmg
mmo o

For accuracy,

complete all * [f you are single and have mare than one job or are married and you and your spousse both work and the combined
worksheets garnings from all jobs exceed $50,000 ($20,000 if married), see tha Twa-Earnars/Multiple Jobs Worksheet an page 2 to
that apply. avoid having tou lIttls tax withbeld,

s If neither of the above situations applies, stop here and enter the number from line H on line & of Form W-4 below.

Separate here and give Form W-4 to your amployer. Ksap the top part for your records,

Employee's Withholding Allowance Certificate

OMB No. 1546-0074
» Whether you are antitled to claim & certain number of aliowances or sxemption from withholding is 2 @ 1 5
gubject to review by the IRS. Your employer may be required to aend a copy of this form ta the IRS,

' 2 Your social security number
. Yr5-39-293Y
8 [ single [ Mariea [ Married, but withnold at higher Singls rate,
Nota. If marrlsd, but lagally separated, or spouse s & nonresidant alien, check the “Singls” box,
City or town/stata, and ZIP code™ 4 i your last name differs fram that shown on your social security card,
ﬁ(l\ﬂf Ll)/ € W 7 7 3 } K check hare. You must call 1-800-772-1213 for a replacement card, & ||
§  Total numbkr of allowances you are claiming (from line H above o from the applicable workshest on page 2) 5
&  Additional amount, if any, you want withheld from gach paychesk . . . . . . . . . . . . ., f
7 | clalm exemption from withholding for 2015, and | certify that | meet both of the following conditions for exermption. |
» 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 insome tax withheld because 1 expect to have no tax llability,
If you mest both conditions, write “Exempt'here. . . . . . . . . ., k[7]
Under penalties of parjury, | declara that | have examined thigPertifigate ahd, to the best af my knawledge and beliet, it is true, correct, and camplate,

oner 5/ 7S

8 Office cods (optional) | 10 Emp!ogf&r identification number (E1N}

Form w-4

Dopretment ot tha Treasury
Internal Revanue Service

M your lIrst namﬁ and middla Initial Lastname
ihat/ ;ALSJ" e

- Home addraas (number and street or rural routs)

[,_/,’Sr/j ﬁéen ﬁmfe J?r.

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

] Employer's name and address (Employar: Complets ines 8 and 10 &ﬂy It sending to the IRS.)

Farm W-4 (2015)

For Privacy Act and Paperwork Reduction Act Notice, sas page 2, Cat. No. 10220Q
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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security

\ a OMB No. 1615-0047
U.S8. Citizenship and Immigration Services Expires 03/3172016

»START HERE. Read instructions carafully befors complating this form. The Instructions must be available during completion of this form,
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

dacument(s) they will aceept from an employee, The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Emplayee Info

than the. i} dayofﬁmpm«mﬁ AU Aol RRIOME accenling:: S

i.?fNa {Famfly Name) First Name (leen Name) Middle Initial | Other Names Used (if any)
‘NI TN M

Address (Street Number and Name) Apt. Nurmber City or Town State Zip Code

KIS Dreg pale Dr wihle IX_ 172338

Date of Birth (mm/dB/yyyy) U.8. Social Security Number | E-mail Address Telephone Number

0?///)//474 Y35 -39-203Y |1/ ds! urtnshisl 374 a9 mﬁm/ SO0 -YES

| am aware that federal law provides for imprisonment and/or fines for false 5tatemarh7 s or use of false documents in
cannectlon with the completion of this form.

;z_;]t}aﬁ,"under penalty of perjury, that | am (check one of the following):
A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[ Ajawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien authorized to work until (expiration date, if appllcable, mmfddlyyyy) . Some aliens may write "N/A" in this field.
{Sea instructions)

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

3-D Barcode
OR Do Not Write in This Space
2. Form -84 Admission Number;

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

Foreign Passport Number;

Country of Issuance:

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

Signature of Employee: %M . Q/_%:_—;»' Date (mm/ddiyyyw:{? ¢ / ,,Z {ﬁ /ﬂ(} J ‘5«

Preparer and!pr Translator cart:fimatmn (To bs comp!ated and signed if scactfon 1 is prspared by a peman othsr than the: -

emplayee.)

I attest, under penalty of psrjury, that I have asslstad ln the completlon of this fcrm and that to the best of my knnwledga the
Information is true and correct.

Slgnature of Preparer or Translator: Date (mm/ddiryyy):

Last Name (Family Name) First Name (&iven Mams)

Address (Street Number and Name)

Clty or Town State Zip Code

o

Form -4 03/08/13 N
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Section 2. Employer or Authonzed Representatlve Review and Verification
(Employers or their authonzed representallve must complete and : s:gn Sectron 2 within ﬁ3 busmess days of the employee s f/rst day of employment You
‘must phystcally examine one document from List A OR examine a combination of one document from List B and one document from List C as iisted on’
the "Lists of Aoceptable Documents" on the nexi page of this form For each documem‘ you rewew, record the followmg mformat/on document tltle, fan
issuing authonty, document number, and exp/raf/on date, if any. ) : : : : e

Employee Last Name, First Name and Middie Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title: . C d
DYV, U anSe Sl seaun by Car
Issuing Authority: ssuing Authority: e Issuing Authority: <
SUiSHAhA Sacial ety AdiminiSivahon
Document Number: Document Number: 00%07)({?% 58 Document Number? L§5§ m 2,(12)'*&
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
02 /10f20\F
Document Title:
Issuing Autlwority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

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 to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 0% lﬂf' 2018 (See instructions for exemptions.)

Slgnature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
M 0% 22015 | Adivinighahive A SiStund™
Last Name (Famlly Name) First Name (Given Name) Employer's Business or Organization Name
gd“\[)\ \ (\ cu;n Wl 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 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy)

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

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

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

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

Form I-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION {IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISGLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG) may obtain information about you for employment purposes from a third party cansumer 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 characterlstics, and/or mode of living, and that can invelve persanal Interviews with sources, such as your
neighbors, friends, or associates. These reports may contain Information regarding your credit history, eriminal history, social security number
validation, motor vehicle records {“driving recards”), verification of veur 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 55433, Tel: 800-888-4777 or 952-841-8040, Fax: B00-886-0774 or $52-941-9041, ORANGE TREE EMPLOYMENT SCREENING'S
website is at www.orangetreescreening.com, o anather outside organlzation. The scope of this notice and autharlzation ls all-encompassing,
however, allowing ES5G to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughaut 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 cansumer repart,

New York and Naine applicants ar employees anly: You have the right to inspeet and receive a copy of any Investigative eonsumer repert requested by ESSE by
contacting the consumar reporting agency identifled above directly. You may alse contact E55G ta request the name, address and telephone number of the
nearest unit of the ¢ansumer reporting agency designated to handle inquiries, which ES56 shall pravide within & days.

New York applicants or employess only: Upan request, yeu will be informed whether ar nal # consumer report was requested by E5SG, and It such report wus
requasted, informad of the nama and address of the consumer reporting agency that fumished the report. By slgning below, you alse acknawladge recelpt of
Article 23-A of the New York Correction Law.

Oregon applicants ar employees anly: Information deseribing your rights under federal and Qregan law regarding consumer identity theft protectian, the storage
and disposal of vaur creditinfarmatlon, and remedles avallable should you suspect or find that ESSG hag nat malatalned secured records is svallable to you upon
requast,

Washi State applicants or emplayees only: You alse have the right to requast from the consumer reporting agency a written surmenary of your Hghts and

ramedies under the Washington Falr Credit Reperting Aet.

ACKNDWLEDGMENT AND AUTHORIZATION

| 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 reparts”
and/or “Investigative consumer reports” by ESSE at any time after receipt of this autharization and throughout my employment, if applicable. To
this end, | hereby authorize, witheut reservation, any law enforcement agency, administrator, state or fedaral ageney, Institution, school or
university (public or private), information service bursau, fompany, or insurance company to furnish any and all background information ragyestad
by Oramge Tree Employment Screening, 7275 Chms Lane, Minneapolis, MN 55438, Tel.: £00-886-4777 or 952-041-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outslde arganlzation 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 arlginal.

New York spplicants or employses anly: By slgning below, you alse acknowledge recelpt of Articls 23-A of the New York Correstion Law,
Minnesota and Oklahoma applicants or employees anly: Please eheck thiy hox if yeu would like to recaive a copy afa consumerreport if one (s obtalned by ESSG.

muatrncludzcmaaladdreas /'q’(-’[‘\mz- r,{l_)r’/z/r\ /[’, /L? f/) r"?-’?’?@! l Cuﬁ" )

Slgnature%{ Qléb? Date: 5/ < G/’ //C

BACKGROUND INFORMATION

Last Name! lr-/l}\ﬁ’{_u JAY First: /Iq {rtj\a\& / Middle: /(5/ A Y

Other Names/alias:

Social Security #*: {/35 “5 5}*,,2 f\?‘*/ Date uf Birth (mm/dd/yyyy)*: .{7 3 ///() ///‘5"?/7?)
oriversLicense (IO 8 O o7 § . State of Driver's License: _ oA -
Present Address: / q g- / 5 ﬁéM 2 l 7n / ﬂr ] Telephone # (Primary): b -5’/ & A “L/ ﬁ’ ?’j
City/State/Zip: /L / L'V‘T.é T% 77 ] 45/

*This infarmation will be used for background screening purposes only aod will nat be used as hiring criteria.

PE dJ8Wd 30HN0SHH0M3IHL BPZESFRTEE 968:8T STBZ/T8/98



EMERGE

NCY CONTACT INFORMATION

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

Employee Name: /l// [ (/ﬁr}\ < /

Winsd6n

Address: /{7‘, Q/g pt’i{{ |2

Pale Pr. #IML&, 7}( arsid

Home Phone: (’&7 g/’ éO o :L/<0 &j

3

Contact #1
Name:'re‘"”&ﬁi'ﬁﬂm wfhﬁ;’d‘f\

Relationship: |/ 4o

Home Phone:

Cell Phone: b 5~ 6oV~ 719

Work Phone:

Contact #2
Name: L A ‘L I W%‘A SJ’J 4

Relationship: /Mo The7

Home Phone: 7 2.0 5 (4’5?" 70 7
Cell Phone:

Woark Phonc;:

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.

58 Fovd
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, employer solutions staffing group.

. Leveraging Resources in a Chansing Market
Direct Depasit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposil and/or Payroll Debit Card,
If youdo not provide a written election, wages will be paid by Payroll Debit Card.

SECTION 1 BASK! INFORMATION
SSNH (last 4 d 'gits.} Eflective Dale
(A

Employes Name v

ch AL , o - ;S’.J U 1
SECTION 2 PAYROLL ELECTION
| Direet Deposit (Please complete Sections 3 and 5 below)
@'ﬁayroll Debit Curd (Please complete Sections 4 and 5 below)
SECTION 3 DIRECT DEPOSLT
A
h

O] Update Bank Accounl I understand and acknowledge that if 1 do not provide a

Wl Bl Mame: voided check with this direct deposit forin, J am
O responsible for any delays in payroll or extra costs
::j Routing# b incurred if the account pumber that I provide is incorrect,
EN Accoun# nitial Dat
Ititin ate

Account Type: [ Checking | (] Savings [ Other

= Tohelp us avoid making an error, please attach 3 copy of'w vaided check. (a deposit slip will not work)
*  Ifyou change banks, do not elose your old bank secount until your direct deposit has started at the new bank, which may take 2 pay periods.

| SLICTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires ull financial institutions to obtain, verify, and record information that identifies each person who opens an gecount. In order to
request & 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 & Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay yowr wages, For your prowetion, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and aceount number, ESSG does not have access (o any information regarding your Payroll Debit Card sccount or
transactions. On your first payday, you will receive your new Payroll Debit Card, and & 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 sach payday you receive
wages.

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

First Name MLL asy Name Date of Birth

, Lﬂful\a ¢/ I8 S fun S@‘E?S//O/ 79
trizet AQAress (PO BOX NOT ACCEPTARLE) OLgl decurn
T Peep "ok e _ FH-F40a3Y
it @ Zi “eil Phope (mobile

"Hamble 5% 179934 RSy 3

RECEIPT OF PAYROLL DEBRIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
073972181
Lhave regeived my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, 204 disclosures, By agtivating my Payroll Debit Carg,
1 am agresing to the program terms, conditions, and disclosures that are included or made uvailable to me fron time to time Iram the financial institution, 1
suthorize the finyneial insticution ta debit my Payroll Debit Card account for the fees described in the foe schedule that iy part of the program tesms,
conditions, ang diselosures,

Employee's Signature: M % Date: f / 92 ¢’/ /j

SHCTION 5 AUTHOREAATION
Tauthorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deduclions, into my account(s) as designated above and to initiute, il necessary, debit entries und udjustmentstor any eredit entries

made in errer to my ageount(s). * E-mail is required for pay stub information.

*E-mai!:ﬁ)f&(md/wmﬁf»%?ﬂ /7767 @(’3/"?&!'/ - OM

W:rmaﬁom xﬁ'ﬂ ertly be used to send your paystubs electronically
Employee's Signature: ﬂﬁ Date: 6 /’2 L;//S

98 39%d F0ANOSHA0NIHL BpEEarPIBe 9881 STAZ/T8/98




. 0350 Pre-Screening Notice and Certification Request for

{Rev, January 2012) the Work Opportunity Credit OME& No, 1545-1500
Departmant of the T
intornal Revenue Senice * Sae separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your narme /V}fb( e / L/‘“/\' 5 f/‘y 7 Sooial security number ke L/,]S '3&)"}243 171
Street address where vou live / 5)’ €'/ 5 /741{{;) ]7/‘» / 2 ﬁ,ﬂ 3

i
City or town, state, and ZIP code }’14{?7,}7/ 2 - 7}( 77 ?} g/
County Hn\ Cr ‘ffz Telephane number é-;,; / "&’() ok Q/%/ ,3

If you are under age 40, enter your date of birth (menth, day, year) z f KO{ 72

1 [] Check here if you received a conditional certification from the state workferce agency (SWA) or a partlcipating local agency
for the work opparunity credit.

2 [T Chack 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 8

menths during the past 18 manths.

* lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits food
stamps) for at least a 3-month period during the past 156 months.

* |was referrad here by a rehabllitation agency approved by the state, an employment network under the Ticket to Wark
program, ar the Department of Veterans Affairs.

* lam at least age 18 but not age 40 or older and | am a member of a family that;
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP berefits (food stamps) for at least 3 of the past 8 months, but is no longer ellglble to receive them.

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

* |received supplemental security income (SS() benefits for any manth ending during the paat 60 days.

* lam a veteran and | was unemployed for a period or periods totaling at least 4 weeks but lzss than 6 months during the
past ygar,

3 [] Check here if you are a veteran and you were unemployed far a pariod or periods totaling at least 8 manths during the past
year, :

4 [ Check hera if you are a veteran entitled to compensation for a service-connacted 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-connectad disability and you were unemplayed for a
period or perlods totaling at least § months during the past year,

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months, o
* Received TANF payments fer any 18 months beginning after August 5, 1997, and the earliest 18-rmonth 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
thoge payments could be made.

Signature—All Applicants Must Sign

Wnder panalties of parjury, | declare that | gave the aizove informatian to the emplover on or before the day | was offerad a job, and It I3, to the best of my knowladge, true,
Sarrect, and complate,

Job applicant's signature b M %7 Date 5’/ 0( é’/ / _/{

For Privacy Act and Paperwork Reduction Act Notica, ses page 2. Cat. No, 228510 Form 8880 (Rev, 1-2012)

i3 FB%d ADANOSHH0MIHL @pEaPPI8E 98:8T STBZ/TE/98



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

Speclatisrz in Tax Cradit Adwiniatratlon
EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State;
Hiring Manager: Paosition: Sturting Wage: §

EMPLOYEE SECTION:

Employee Name

Mithas l:\/m}aﬁam 19515 Pees Dile Pr. 7%?;3{?/@ T

Streect Address:

Zip

2735

S84: Date of Birth: Age: Have you worled for | If yes, location:

WIS340934  102//0/79 36 | "HNEER

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)
at amy time since August 5, 19977 (1f yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State:

2&

tave you or has anyone living with you received Food Starps (SNAP) at any time during the past 15 months?
(If yus, please provide information below.)

Name of the person receiving benetits; Relationship to you:
City: County: State;

Have you received Supplemental Security Income (SSI) at any time within the past 3 months?
Please note, this is not the same as Social Security benetits (S5) or Social Security Disability (SSDI) benefits,
*{f vou checked yes please provide a copy of your 551 documentation,

N

Have you received any type of vocational rehabilitation services within the past two years?

Ifyes, please indicate which type of agency you worked with and provide their location information below:

D Vocational Rehubilitution Agency Depl. of Veterans Affairs r___l Employment Network (Ticket to Work Program)
Name of Agency; Phone #:
City: County: Srage:

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

L O O O

Are you a Veteran of the U.S. Military? *[fyes, please provide a copy of your DD-214 and letier of separation.
({fyes, please provide information below. If na, please continue to questian #6,)

Dates of Serviee - From: To:

Branch of Bervice: Selact One

Are you entitled to or are you recerving compensation for g service-connected disability?

Have you bern unemployed at any time during the lagt 12 months?

If'yes, dates of unemployment - From: T
Did you receive unemployment compensation at any point during your wnemployment?

Have you been convicted of a felony or released from prison for a felony conviction in the past 12 munths?
Conviction Date; Release Date;

Was this .;D Federal or D State conviction? If State - County: State:

LEC (Native Ameriean): Are you or your spouse & mem

er of a Native American Tribe?

*If you checked yes please provide a copy of vowr CDIB card

CA Residents: [ | Are you the child of foster parents? Do you receive CalWorks? [_—_I Workforce Investment Act?
Are you s migrant or seasonal farm worker? E] Have you ever been convicted of a misdemeanor?

8C Residents: D Do you recetve Family Independence Benefits?

PLEASE READ, SIGN, AND DATE;:

Under penalties of perjury, I declare the information abave te be true und aceurare 1 the best of my knawledzge,
organization, or idivichualy ta supply suck verification or informarion thet may be needad (o dete

representative (Associored CUHW Regatax) -or the Department of Labor.
New Employee Signature: . % Date: 5/ A CJ/// ;

and 1 hereby authorize any agency,
Friing tax credi eligibillty to my employer, emplayer

4

28 3ovd ATHN0SHE0MIHL BPZEIPPIRE 98871 STBZ/T8/94



'81-.IND  219301-EMP

MPLOYEE INFORMATION
Tusi Be Filled Out)

Social Security Number __Q_‘ii_ ‘,_%_’1 - &_ﬂmﬁ_l
Date of Birth Q_}_/LQ_‘!_/_QZQ_, Sex
Name /V} i U[\m-l} MNKJ 15’4“69 "}

ENROLLMENT FORM - PI.LAN 2

Reere Dalemmlwmim;“ww

USE BLACK or BLULE INK ONL]
ESC CUNAVESALN P2 v 130

Do youor apy dependents have Medicare? ey

[ Yes o If Yes:

Medicare Health Insurance Claim Number (HICN)

Street Address /q %//é éf?«‘i‘t’ ;“}' 0{1{ Zﬁ pf

Medicare Effective Date . ! R ! [,

City /7{EM [)[42

Home Phone

L5100 Yl g3

State (I-X— Zip le.j...._&. 1.

Names of Covered Person(s)

2.
3

= )

BENEFIT SEV.ECTION
MEDICAL
] $20.91 Emplovee Only

Weekly Rates

o

::l $42.44 Employes + One

:I $56.67 Employee + Family

o
RO to MEDICAL, TERM LIFE, and STD benetits.

You MUST enroll in the Medical Insurance Plan before adding Term Lif
or 51D, Your coverage level for Term Life will be identical 10 your
medical plan selection.

REQUIRED DEPENDENT INFORMATION

Name
Social Security Number " T
Date of Birth _m_,____/_____’/____w,___w_ Sex ..

Relationship: [0 Spouse [ Child  [] Domestic Partner

DENTAL
::l$ 3.99 Employee Only
j $11.98 Employee + Qne

:_—] $19.77 Emptoyece + Family

[_lxo

Name

Social Security Number

Datc of Birth
Relatiopship: [ Spouse

! / Sex ..

(1 Child [ Domestic Partner

TERM LIFE PINN

"_‘] YES

SHORT-TERM DISABILITY
:] YES
Do

Shorl-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Lsland.

$0.60 Emplayee Qnly
$0.90 Employee + One
$1.80 Employee + Family

&

$4.20 Employee Only

Name
Social Secucity Number ..~ .
Date of Birth __/__u_._,f..,_.,..,_.___ Sex ..

Relationship: [ Spouse [0 Child [ Domestic Partner

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information,

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benelit,

[ have read the benefit packet and understand its limitations. [ understand that open enrollment is only available for a limited time and |

understand that making nosbenel

P Signature ¢

68  39Wd

b1t sﬁcllz is a declination of coverage,

JOHNO0SHHEOM3HL

Dare Qi/s‘gﬁ/_zz-ﬁlé

98:8T ST8s/Te/948

apcEarrI8e



DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

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

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

Applicant Signature: Date:

Please PRINT clearly: Position applied for:

Name: W\\ ()(\OUM w W\gmh Maiden / AKA:
First Middle Last

Soc. Sec. #: L‘*% mlab’f . *Sex: *Race: *Date of Birth: 02'/ w/ | CI?OI

Current Address: @W \q %\g mep D&UL Dm \}\Q/County:
City: \/\\U(Y\h\,o State: T\[ Zip: JHEB% How long: to

Previous Address: County:

City: State: Zip: How long: to
Motor Vehicle Report Fax to: (208)769-7282

Name as it appears: License #: State held:

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
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Adobe Document Cloud Document May 21, 2015
History
Created: May 20, 2015
By: Caitlin Scholl (Caitlin@corpmgmtgroup.com)
o o Status: SIGNED
Transaction ID:  XNLKVIC632VX567

“Background Screen Authorization” History

+~ Document created by Caitlin Scholl (Caitlin@corpmgmtgroup.com)
May 20, 2015 - 11:01 AM MDT - IP address: 174.16.0.21

% Document emailed to Michael Ryan Winston (djbigdoeja281@gmail.com) for signature
May 20, 2015 - 11:01 AM MDT

Document viewed by Michael Ryan Winston (djbigdoeja281@gmail.com)
May 20, 2015 - 10:33 PM MDT - IP address: 66.102.7.140

= Document viewed by Michael Ryan Winston (djbigdoeja281@gmail.com)
May 21, 2015 - 8:32 PM MDT - IP address: 66.102.7.133

+ Document e-signed by Michael Ryan Winston (djbigdoeja281@gmail.com)
Signature Date: May 21, 2015 - 8:56 PM MDT - Time Source: server - [P address: 98.196.33.124

& Signed document emailed to Michael Ryan Winston (djbigdoeja281@gmail.com) and Caitlin Scholl

(Caitlin@corpmgmtgroup.com)
May 21, 2015 - 8:56 PM MDT
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 06/01/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015152123150NW
Case Information:

Employee Information:

Last Name: Winston First Name: Michael
Middle Initial: R Other Names Used:

Social Security Number: HRE X 2034 Date of Birth: 03/10/1979
Citizenship Status: A citizen of the United States Email Address:

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

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Louisiana

Driver’s License or ID Card Document Expiration Date: ~ 03/10/2017

Number: .

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/01/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 06/01/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

6/1/2015 11:37 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

6/1/2015 11:37 AM



