Supplier ID Badge Application

TodaysDate: ¢ 3/ | S/30 15
Month  Day Year

Are you new to the SABIC-IP, Selkirk site? @/Yes INo

Are you here for your annual renewal? [] Yes E/NG
If YES current Badge #

Social Security Number: 0932 - 4G - 494 4 (this is used for tracking purposes only)

Print your first name __ ("] ichello Middle initial
A
Print your last name He,m ism—fh(;» .4-(;1 Suffix name (Jr. It

Print the full name of the company you work for

_,gmy{r;}me Solutions s’%ﬂ'ﬁfz’ug ij?.avf?

Company phone number: - -

Print the name of your Company Supervisor

Vehicle make: Q‘QA%Q, R Al Model (p/u sedan sfwag etc.);

Color:  blue Year: __gp04

License Plate number:_(3 Y Z_ S66% state: _ )82




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

Name: m 1 r}mf{{ oo n*;fnmf-éﬁ;q}
Address:_9 2 A mfgfﬁé’“ Auo “?ﬁi?c:}zg .Y 1A (86
Home Phone: (5‘ ! %) Had- 1439

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: Sewumifer Mo Cue.

Phone (work): [f}? s’%) Kbl ~ 93343

Phone (home}: (ﬁ f%) GZ—: 53~ 35 Lf%:

2. Name:_ D AV, Fi i"é‘é’mgﬁfﬁthcJ
Phone (work):

Phone (home): (S‘f ?Y) T03-0d¥AE

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




VSLIND 219301-EMp | SFFICEUSE | 60 4m0n Rehire Date ____/ !

ENR()LLMENT FORM ESC NAV*SAD P2M v15.0
REQUIRED EAIPLOYEE INFORMATION R OPTION
PRINT USING BLACK or BLUE INK | FINED INDE? s : |
(Must Be Filled QOut) You MUST enroll in the Indcmmt} Med;caj Insurance Plan hcfore addmc ﬁ
Social Security Number T T any additional Indemnity benefits, except Dental. Your coverage level
for the Term Life will be identical to your medical plan selection.
DateofBith —/___/___ _ Sex ..
FIXED INDEMNITY MEDICAL ( }
Name D $20.91 Employee Only
Street Address [ ] $42.44 Employee + 1
City State Zip__ [ ] $56.67 Employee + Family
Home Phone e oo™ oo D NO to sll Indemnity benefits.
This coverage is not available to residents of New
~ Do you or any dependents have Medicare? — ——mmmmmmem., Hampshire, Hawasii, or Puerto Rico.
[ ¥es [INo It Yes:
Medicare Health Insurance Claim Number (HICN) DENTAL W
D $5.99 Employee Only
Medicare Effective Date o/ D $11.98 Employee + |
Names of Covered Person(s) D $19.77 Employcc + Family
b [1 ~o
2.
3.
\ J

TERM LIFE @
4

YES $0.60 Employee Only
D $£0.90 Employee + |

[[]No  $1.80 Employec + Family
Social Security NUMDET o e e et s s

Name

Date of Birth — ' 5ex SHORT-TERM DISABILITY R

Relationship: [J Spouse [ Child [ Domestic Partner D YES (5\
$4.20 Employee Only

Name [ Jno

Social Security Number o e e e e e Short-Term Disability is not available to persons who work in

Californiz, Hawaii, New Jersey, New York, or Rhode Island.
sex [M][E]

DateofBicth /' | o

Relationship: [JSpouse [0 Child [0 Domestic Partner

BI’NM ICL \R\ i‘\’f{)i{\i AT i()\ . .
For Term Life / Accidental Death & Dismemberment, please write , D $58.87 Employee Only

in your beneficiary information. [:] $8773  Emol
NAME OF BENEFICIARY : mployee+ |
[ ]5186.99 Employee + Family

RELATIONSHIP [ ] NO to MEC Wellness/Preventive Plan

Accidental Death & Dismemberment is part of the Term Life Benefit.

I have read the benefit packet and understand its limitations. [ understand that open enrollment is only available for a limited time and I
understand that making no benefit selection is a declination of coverage,

P Signature Dae A3/ 18/ 36 18




Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the eriminal and driving record
background check and raview.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of:

and, further, that Employer Solutions Steffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Scolutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

093 46 9943 SRR (ola3 OIH ALY
Social Security Number Driver's License Na; State
Hem oste ad Mehello 4
Last Namé First Name M.I
M alve
Maiden and/or Other Last Names Used
92 Campbell Ave. Tzl Reass. Y e ldo
Current Address ! City and County State and Zip Code
| - / e Circle One:
Date of Birth * Male

Signature: f‘ZEZ@&;Mﬁ, Qemm Date: j({é’( s



CORPORATE MANAGEMENT GROU

o workiyws munopenent § saling axperts”

ANTEHARASSNENTROLICY. v s 0 e e

it is Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Palicy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title Vil of the Civil Rights Act of 1864 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title Vi of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEQC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual’'s employment; (2) an
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any withesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved ina
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed o
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardiess of his/her position within CMG, who itis
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

71 Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

1 Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

71 Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

¥ Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

2. If confrontation is unsuccessful, immediately contact your CMG supervisor o
report the harassment.

3. An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature: fM“:' Mig ) Hggm P Qzﬁﬂl

Date: 3}!5/15

t {




JOREROOM

Employee Acknowledgement Form (Temps)

I hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Sofety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program

reguirements are published in the “Sofety Manupl” that can be obtained through my Site Manager or Project
Leader.

et 4199/ .t Sﬁgﬂﬁ
Employee Signature Date
Employer's Representative Date

importent: This receipt must be read, understood and signed by all Storeroom Solutions Inc. permanent and
temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must document their training in the 58! Learning Center by taking the associated quiz.

Documentation Instructions:

Permanent Employees: The 581 Site Manager, or senior 551 employee, will ensure all personne! have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storercomsolutions com if you have any guestions. The employee must take the Employee Safety Handbook
Quiz contained in the 581 Learning Center.

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee and leader or manager will sign this form file
it on site. This form is a special interest item during implementation audits.

Employees: Please retuin the handbook for future reference.



Fom 8850 Pre-Screening Notice and Certification Request for

Rev. August 2009) the Work Opportunity Credit OMB No. 15451500
trtemmal ami:m m B See separste instructons.

Job applicant: Fill in the fines below and check any boxes that apply. Complete only this side.
Your name _{ Y1} C-L\f,g lﬁf Hem ::)5’}" e & c! Social security number » (1 9.3 4G G ke £ 4

Street address where you five _ ] ot Cam {2 Mf Ave .
City or town, state, and ZIP cods L. Q{}‘}! y ALY .| 180
County £3M55° Telephone number LS{E) 424 - /4 gq

if you are under age 40, enter your date of birth {month, day, vear)

b Cﬁ Check here if you are completing this form befare Augost 28, 2008, and vou lived in the area impactsd by Hurdcane Katrine
on August 28, 2008. If so, please enter the zddress, including county or parish and state where you lived at that time.

2 E} Cheok hera if you received a conditional ceriification from the state workdoree agency (SWA) or a pariicipating locat agsncy
for the work opporiunity credit.
3 L1 Check here if sry of the following statements apply to you.
& | am a member of a family that has recelved assisiancs from Temporary Assistance for Needy Families (TANF) for eny
& months during the past 18 months.
& | am a veteran and a member of a family that received Supplemental Nulrition Assistance Program (SNAP) benefits
{food stamps} {or at least a 3-month period during the past 15 months.

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

e |am at least age 18 but not age 40 or older and | am a member of 8 farmily that
a Recelved SNAP benefits {fond stamps) for the past 6 months, ar
b Recelved SNAP benefits {food stamps) for at feast 3 of the past 5 months, but is no lonper sligible to receive them,

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

e {received supplemental security income {S8)) benefits for any month ending durdng the past 80 days.

e |am a veteran and | was discharged or released from active duty in the U.S, Armed Forces during the past 5 years
and, for at least 4 weeks during the past vear, | recelved unemployment compensation.

& |am at least age 16 but not age 25 or older, and:

a During the past 8§ monihs, | havs not attended a secondary, technical, or post-sscondary school for more than
an average of 10 hours per week, not counting periods during which the school was closad for scheduled
vacations, and

b During the past 8 months, if | was employed, during each consecutive 3-manth period within the past 6 months,

{ earnad less than | would have earnad if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and

e | do not have a certificats of graduation from a secondary school or a General Education Development {GED)
cerificate or | have a-certificate that was awarded at Jeast & months ago and | have not held a job {other than
oceasionally) or been admitied to a technical or post-sscondary school since | recelved the certificate.

4 Check here  you are a veleran entitied to compensation for a service~connected disablity and, during the past year,
VOu were
e Discharged or released from active duty in the U8, Armed Forces, or
_® Unsmployed for g period or pericds {otaling at teast § months.
5 E:I Chack here if you are a member of a family that:
® Raceived TANF payments for at lsast the past 18 months, or
e Recelved TANF payments for any 18 months beginning after August 5, 1987, and the earliest 18-month period beginning
after August 5, 1897, 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 paymants could be mada.
Slgnatura—All Applicants Must Sign

tinder penatties of pardury, 1 declars that | gave the above information to the employer an o befors the day | was offersd & job, and 1t i, 1o the best of my
Imowiedge, true, correct, and complate.

Job applicant's signature b 5}"!’} ‘;k QFL l—é —Gﬂ'ﬂ@,{j— m,f Date & A5 /15

For Privacy Act and Paparwork Reduction Act Notice, see page 2. Cat, Mo, 228511 form 8850 tev. 82000




Form B850 (Rev. §-2003)

Page 2

Emaloyer's name Employer Solutlons Staffing Group

For Employer's Use Only

Telephone no, ( 852} 835 - 1288

EIN b :

Strest address 7301 Ohms Lane, Sulie 405

City or tfown, state, and ZIP code

Edina, MN 55438

Person to contact, i different from sbove Associated Consultants, inc.

Telephone no. {800 ) 925 - 0857

Sirest address (40 Washington Boulevard

City or town, state, and 2iP code

indiznapolis, IN 46208

i, based on the individual's age and home address, he or she is a member of group 4 or & {as described under Mambers

of Targetad Groups in the separate instructions), enter that group number {4 or §) B
Date applicant:

Gave Was Was Started

information __{ _/ offered job [ 1 hed /71 job d
Complete Only If Box 1 on Page 1 is Checked
State and D Check if the individual was not your smplovee
county or on August 28, 2008, and this is the first gima
parish of job the employee has been hired by you since

August 28, 2005.

Uinder panalties of perjury, § declars that the spplicant provided the information on this {orm on or before the day a job was offered to the spplicant and
that the inforsetion | bave fumishad s, to the best of my knowladoe, frue, correct, andd complete. Based on the information the job spplicant fumished on
page 1, | befiove the individus! is a member of a targeted group. | heraby request a centification that the individus! is 3 member of a tergeted group.

Employar's signature b

Title

Dats i

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the intermal
Revenue Cods,

Section 5113} permils a prospective
employer to request the applicant to
complste this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's federal tax
return, Completion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Foutine uses of this form include giving
it to the state workfarce agency {(SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, 10 the
Department of Justice for civil and

criminal litigation, to the Department of
tabor for oversight of the certifications
performed by the SWA, and to dities,
states, and the District of Columbiz for
use in administering their tax laws. We
may also disclose this information {o
other countries under a tax treaty, to
{aderal and state agencies {o enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrarism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
retating 10 a form or its instructions must
ha retained as long as thelr contents
may become material in the
administration of any Intemal Fevenue
law. Generally, tax retums and retum
information are confidential, as required
by section 6103,

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordiesaping . 3 hrs., 18 min.
Learning about the law
or the form . . 48 min.

Praparing and sending this form
tothe SWA . . . . . . 42 min.

if you have comments conceming the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you, You can write o the Internal
Revenusa Service, Tax Products
Coordinating Commities,
SEW.CARMP:TT:SP, 1111 Constitution
Ave. NW, IR-8528, Washington, DC
20224,

Da not send this form to this address.
instead, see When and Where To Fils in
the separate instructions.

torn B850 Rev. 82009



P

loyer solutions staffing group.

Leveraging Resources in a Changing Market

{f

LOST OR STOLEN PAYCHECKS

If a paycheck is lost {missing, misplaced, destroyed, lost in the mall, efc.), you
must notify your staffing recruiter that the check cannot be found. if it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-535.

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, perdide 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 [a policla
antes de que podamos volver a emitir el cheque. Una vez hecho eslo, 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): m ?5}“, } l 7 He,n'; PJ{?&-&I

Signature/Firma: W dalle Hmn@aj




Employment Eligibility Verification USCIS

Feorm -9
Department of Homeland Security

OWB No. 1615-0047
U.s, C;uzcns!np and Imm1granan Sermccs Exp;rcs 03/31/2016

B-START HERE. Read Instructons carefully before campleﬂng this form. The Instructions must be svalisble during completion of this form.
ANTI-DISCRIMINATION NOTICE: Ut is ilegal to discriminate against work-authorized individuals. Employers CARNOT specify which

document{s) they will accept from an employee. The refusal (o hire an individual because the documentation prasented has a future
expiration dale may also constifute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-8 o later
than the first day of emplayment, but nol before accepling & job offer.)

Last Name {Family Name} First Name {Given Nams) Middie tnitlal | Other Names Use& {if any} h
Hém %‘?‘Pﬁri mﬂ:}\? ;zi’ A
Addrass {Stres! Number and Name) 1 Apt. Humber | City or Town State Zip Code
92 Campbell Ave. | TROovV WS ATl 1,
Date of Birth fmmfddiyyh) |ULS. Social Security Number | E-mail Address ‘

Telephone Numbar
12ad[63 oz Heaaavaly; ichelle. cody@ ol.com | fsig)as-1429

t am aware that federal law provides for imprisonment andior fines for fatsa statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following):
A citizen of the United Stales

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

{71 A tawhul permanent resident (Alien Registration Number/JSCIS Number):

[} Analien authorized to work unti {expiration date, if applicable, mmiddiyyyy)
{See instruclions)

. Some afiens may write "N/A" In this field.

For glfens authorized to work, provide your Allen Registration NumberlUSCIS Numbsr OR Form 1-94 Admission Number:
1. Alien Registration Number/fUSCIS Number,

3D Barcode
OR Do Kot Write in This Space
2. Form -84 Admission Number:

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

Foreign Passport Number:

Country of lssuance:

Some aliens may write "N/A” on the Foreign Passport Number and Country of Issuance fields. (Sse instructions)

Signature of Employae: % MJ H‘E E m { Date {mmiddiyyyy): 3 /{ 5 / 2018

Preparer andlor Transkator Certification (To be completed and signed if Section 1 is preparsd by a person othsr than the
employee.)

I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and comrect.

Signature of Preparer or Translator Date (mmiddhyyyy):

Last Name {(Family Name) First Name {Given Name)

Address {Slreet Number and Nama) City or Town State Zip Code

@  Employer Completes Next Page ()

Form -9 O3ORAZ N Page Tof 9



Section 2. Employer or Authorized Representative Review and Verification

{Emplayers or their aulharized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment, You
must physically examing one document from List A OR examine 8 combination of one doctiment from List B and one document from List € as fistad on
the "Lists of Acespiable Documents” on the next page of this form. For asch document you review, record the following mfonna&on document tils,
igsuing authorily, document number, and expirstion dals, #Fany)

Employes Last Name, First Name and Middlz Initial rom Section 4:

ListA OR ListB AND ListC
identity and Employment Authorization tdentity Employmant Authorization
Bocument Title: | Document Title: Document Title:

rmiﬂg Autharity: lasuing Authority: issuing Autharity:

‘Dowmmi Numbes: Documant Numbar: Documant Number

|Expiration Date (if any){mmidalyyyy): | Expiration Date (if any)(mmiddiyyyy): Expiration Dale fif any}{mmiddiyyyy):
Diocument Tite!

Issuing Authonty:

Document Numbar:

Expiration Date (f anyfmmiddliyyyy)

Oocument Title:

tasuing Authodity:

Documernt Number:

Expiration Date (f anyifmmiddiyyyy]:

3-D Barcode
o Mot Write in This Space

Certification

{ attest, under panzity of perjury, that {1} | have examined the dosument(s} presented by the above-named employee, {2} the
above-listed document{s] appear to be genuine and fo relats to the employee named, and {3} to the best of my knowledge the
empioyes is authovized to work in the United States.

The employee's first day of employment dmmiddhnyvi):

{See instructions for exemptions.)

Signature of Emplover or Authorized Representative

Date framiddipyyy}

Title of Employer or Authorized Representative

{ ast Nams (Family Name) "First Name {Given Name)

Employer's Business or Organization Name

Emplayer's Business ar Organization Address (Street Number and Name) | City or Town

State Zip Code

Section 3. Reverification and Rehires {Ta be complsted and signad by smplover or suthorized represeniative.}

A. New Name {if spplicebis) Last Name {Family Name} First Name (Given Name)

widdle Inftal | B. Date of Rehire (if applicabls) (mmiddiyyyy):

C. i erplayes’s previous grant of employment authortzation has expired, provide the information for the document from List A or List G the emplovee
presented that establishes current employment authosization in the space provided below.

Document Tile:

Decument Number;

Expiration Date (i any)fmmiddiyyyy):

| attest, under penally of perjury, that to the best of my knowledge, this employes is authorized to work in the United States, and i
the employes presented documeni(s), the document(s] | have examined appear (o be genulne and to relate to the Individual,

Signature of Employer or Authorized Reprasentative:

Date (mmiddiyyyy):

Print Name of Employer or Authorized Representative:

Form1-9 Q3/08/13 N

Page Bol B
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Selutions 7301 Ohms Lane / Suite 405

) L Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.488]

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _Hem p ste A{J First Name (V] iche[lo Middle Inttial 4
Street Address _Q_Q__Qﬁﬂté’éef/ / Auve.

CityiStatelZip __ 720y , Y /R8O

I
Home Phone 65?8) 424 - /429 Cell | Message Phone 1{‘?18} HAH /429
Company/Employer
All offers of employment are conditional upon satisfactory proof of Identity and lenal ability to worlcin the U.S. A

Are you legally authorized to wark in the United States of America? vaes iNG

Applicant Certification and Authorization
| authorize Employer Solutions Siafing Group (ESSG) 1o use the information and statements contained In this application to determine my
quaiifications for employmant. | authorize ESSG to make inquities of my former employers, except as indicated in this applicatian,
regarding my previous dulies, responsibiliies, performance, compensalion and eligibility for rehire.
t understand that a comprehensive background check may be conducied {o determine my eligihility for hire by certain clienis of ESSG.
This may Include but is not imitad to, investigations of ciminal andfor conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies,
| release ESSG and other persons or entitiss from any claims that might be based on ESSG's decision o conduct a background check,
| cerify that all siatements made In my application ars true and accurate and that | have not amitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result In my disqualification from
consideration for employrnent or, If discovered after | begin smployment, will result in my termination.

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

ﬁk@uﬂﬁagﬁad_ M&n@z/ 3ls/is
Narne (Pant or type) Applicant's Signature Date’ ¢

A copy or facsimile will be consldered the same as an original slgnature,

For ESSG Office Use Onls

BoH MWW ___ . ies o oiesse v

Emergency Contact info | Background Relsase Form Background Results 5 Bay Letter ESC Application
{if applicable)

ESSG Rev. §5/2011
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employer solutions staffing group.
Leveraging Resources n a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit andfor Payroll Debit Card,
udo not ovide a wiitien election, wages will be paid by Payroll Debut Card.

SSN# (last 4 digils) Effective Datg
ey ef = s

Direct Deposit {Piease com p!etc Secimm. 3 and 3 below)
Payroll Debit Card (Plesse complete Sectionsd and 5 below)

1 understand and scknowledge that If § do not provide a
voided check with this direct depaosit form, I am

responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorreet,

[] Update Bank Account
Bank Name:

Routng¥

| Account¥

, Initial Date
| AccountType: L Checking L) Savings [1Other ‘

e Tohelp us svoid making on error, please attach » copy of a voided chetk. {a deposit slip will nat werk)
= Ifyuu chang,e bunks do not close your old bank sccount until vour direst deposit bas started ot the new bank, which may take 2 pay periods.

LaSicARDy

Federal law requires sll financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must pwwdc all of the foliowing information that will enable the financial institution to identify you. If
vou do not submit s Direct Dcposn/?aymii Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may esk you to provide them additional identification information so they can
verify your wdentity.

Except for the roumting and account number, ESSG does not have access 10 any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debis Card, and a packet containing ail of the terms and conditions. You wilf

then sign acknowledging that vou received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on sach payday you receive
wages.

CARDHOLDER INFORMATION {os vou want vour Payeall Debit Card to be 1ssued)

First Nam M A IITK Naume Daic of Birth
Michelle. amﬂsf-e 4[1963
Street Address (PO 80% NOT ACCEETABLE) Sm:ani Secnpiey#
92 camplell Ave. 092 46 9944
Cuy State Zip Cell Phone (pobile?
TRoy rY | ar80 (s18) Ya4- Ha9
GET TEXT ALERTS, whea vour paycheck is deposited on yvour card! es. sign me up, for text aleris
All we need to know your cell phone service provider and mebile number sbovel My mobile service provideris: _\ @&/ Frnl
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up vour Payroll Debit Card)
Payroll Debit Card Kouting # Payroll Debit Card Account &
873972181

1 have received my Payrall Debit Card, welcome brochure, program fees. program tesmns, cmﬁmnm, sad disclosures, By scvivating my Payroll Diekis Card,
1 am agresing to the program fosms, sonditions, and disclosures that are mcluded or made svailable to me from fime to time from the fnancial institution.
suthorize the financial instituizon o debit my Pavroll Dabit Card account for the fees described in the fee schedule that is part of the program torms

conditions, and disclosures,
3 / ; 5’/ 2015

Empimee 5 Ssgnamre
I suthorize ESbG to directly deposit nu periodic wagesicompensation payments, net of required tax withholdings, other required wathholdings
or suthorized deductions, into my accouni(s) as é-s:gnsicd above and to initiate, if necessary, debit entries and sdjustmentsfor eny eredit entries
made in error to my account(s) * E-muil is required for pay stub information,

Diate:

*E-mail: mz“dﬁe//ﬁ o) o/\f @ A»c;f - O]

this informatfon will only be used to send your paystubs electronically

Employee's Signature: fE% E.C & 9 é é g éééfhﬂ g@j@d Date: 3 /f 5'/&3 5




B e

This is to certify that

michelle hempstead

has successfully completed the
knowledge evaluation for

- Contractor Orientation
Sabic-IP Selkirk

on March 16, 2015.

CBT program supplied by Eclipse Training Selutions Ltd. {www.cclipsetrainingsolutions.com}

Theis is to certify thot michelle hempstead successfuelly
completed the knowledge evaluation for

Contractor Orientation

Sabic-IP Selkirk
on March 16, 2015.

Empleyee Signature

Company Representative
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Form W-4 (2015)

Purpose. Compiste Form W-4 so that your employer
wan withhold the corect federal income tax from your
pay. Conslder somplating a new Forn W-4 each vear

ang whan your persongt or financial siiuation changes.

Exgmption from witkholding. if gau arg exempt,
wmpiet& only fines 1, 2, 8, 4, and 7 and sign the form
£ validats . Your exsmmm’; for 2015 aepires
February 16, 2016, Ses Pub. 505, Tax Wihholding
and Estimated Tax.

Hate. If another persan can claim you as a dependsni
on his or har tax retum, you cannot claim sxemption
from withhelding i your Income axcaads £1,050 and
includes mers than 83580 of unsarmed income {for
sxampls, interest and dividends),

Excaptions, An amg!ayee may be adle to claim
axsmption from withholding evan I the employse i&
dependent, if the employes:

< ix age BS or older,
= s blingd, or

= Will claim adjustments 1o income; ax crediis; or
temizad deductions, on his or haer tex retum,

The exceptions do not apply to supplementat wages
greater than §1,000,000,

Basle instructions, If you are not exemnpl, complals
the Parsonat Allowances Workshest below. The
workshesls on page 2 further adjust vour
withhelding allowances based on temized
deductions, certain credits, adiustmants to lncome,
or two-garners/mulliple Jobs slivations,

Complete all worksheets that apply. Hawevef yau
may clabm fewer {or zero) allowances. For regutar
wages, withhokding must be based on allowances
you claimed and may not be & flat amount or
percentage of wages.

Head of housshold, Generally, you can clalm hesd

of housshold filing status on vour tax return only §

you are unmarried and pay more than 50% of U

cests of keeping up & homs for yourseif and é;ec:r
dantls) or sther qualifying individuals.

P . 501, Exemptions, Standard Deduction, and

Filing Information, for information.

Tax cradiis. You can kake p e fax credits inte account
in figuring your slowable number of withholding aliowances.
Gradits for chiid or depaﬂdent care expanses and the chiid
tax credi may ba clamed using the Personal Allowences
Workehest below, Ses Pub, 505 for information on
converting your other credits Into withholding aliowances.

Monwage incomae, if J,OJ have a largs mmount of
nonwege Insome, such as interest or dividends,
congider making estimatad tax payments using Form
1040-E8, Estimated Tax for Individuals, Otherwlse, you
may owe additional fax, If you have pension or annulty
incomae, se8 Pub. 505 to find out if vou should adjust
your withholding on Fory W4 ar W48,

Two gerners or multiple jobs, If you have a
working sg:usa or more than one job, figure the
total number of slfowances you are entitled tu claim
an alf jobs using worksheets from oaly one Form
V-4, ‘r’our withholding ususlly will be mos! accurate
when all allowsncas are clalmed on the Form W-4
tor the highest paying iob and zero allowances are
claimed on the others. See Pub. 505 for dedails.

Monresldent alien, If you are & nonresident allen
sae Notice 1382, Supplemantal Form W4
Instructions for Norresident Aliens, before
complating this form,

Chisok your withholding. Alter your Foret W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld co g%erea {0 your projected total tax
for 2015, Ses Pub. 505, especially If vour eamings
sxcead $130,000 (Singlet or $180,000 (Married).

Futurs davelopments. Information about any futurs
develepments affecting Form W4 (such as niggrsiatwn

gnactad afier wa relaase 1) will be posted at waw irs.govinwd,

Personsl Allowances Worksheet (Keep for your records.)

&  Enter*viorvourself fnoone slsecanclalmynuasadependsnt . . . . . . .
= You ars single and have only one job; or

B Enter“i”if

= You are married, have only one job, and your spouse does not work; or } co
+ Your wages from a sacond job or your spouse’s wages (or the total of both} are §1,500 or less,

4]

€ Enter “1" for your spouse. But, you may choose to emter *-0-" If vou are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too litlle tax withheld) . .

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

> »

‘om0 0

{Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for defails.}

¢ Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« If your total Income will be less than §65,000 (8100,000 if married), enter "2" for each eligible child; then less *{" if you
have two 1o four eligible children or less "2" if you have five or more eligible children.

« {f your total Incomea will be between $65,000 and $84,000 ($100,000 and $118,000 if mared), enter *1” foreach eligiblechild. . ., @
H  Addlines A through G and enter total hers, (Note. This may be different from the number of exemptions you claim on your tax retum.} » H
= if you plan o emize or clalm adjustments to Income and want to reduca your withholding, see the Deductions

For accuracy,
somplete alf
worksheets
that apply.

and Adjustments Worksheet on pags 2.
= {f 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 maried), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withhald.

s —

s if nelther of the aboves situations applies, stop here and enier the number from fine H on line 5 of Form W-4 bislow.

Form W"‘4

¢ of the Treasury
Intesnad Revenus Service

Separate here and glve Form W-4 1o your employer. Keap the top pert for your records.

Employee's Withholding Allowance Certificate

B Whether you are entitled 1o clalm & certeln number of sllowances ar exemption from withholding Is
sublect to raview by the IRS, Your amployer may be required to send a copy of thia form to the RS,

OMB No. 1545-0074

2015

i) Your first name and middls initial

ﬁ g i {‘iﬁ?;i i £ ?%

Last nams !

2 Your social secunty number

093 Y4 94

Home sadries (umber and st &?t oF rurat rowie)

Ave

92 fﬁmﬁiy

Hﬁmgéwﬁ‘

3 L single iilf Married L] Married, but withhold at higher Single rate.
Note. If manied, but legally separated, o spouse Is a norvasident alien, check the “Singls” box.

City o town, state, a1 ZIP code

Teony LY.

[A130

4 If your last name differs from that shown ot your socisl sscurity card,
chack bare. You must oall 1-800-772.1213 for e rsp!&cement card, B [:[

§  Total nurfiber of allowances you are claiming {from line H above or from the applicable workshest on page 2} & O

o

Additional amount, if any, you want withhsld from each paycheck . . | .
7 |claim sxemption from withholding for 2015, and | certify that | meet bath of the faﬁowmg sand:trms fsr axamption
= Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax liability,
if you mest both conditions, write “Exermpt™here. . . . . .

.. 618

nakl

Under penaltles of parjury, | daclare that | have examined this certificate and, to ths best ﬁf my knowledgs and belisf, It is true, corrsct, and compilsts.

Employee's signature

{This form is not valid unless you signit) » Y ¥ i; P

Date » Efmf;g*

é\

8 Employer's name and address (Employer: Complete m 8 and 10 emy if serd ing 1o the IRS)

§ Offise cods foptiona) | 10 Ermployer idantification number (EIN)

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

Cat. No, 102200

Form W-4 (2015)



Form W-4 (2015) Page 2
Deductions and Adiustments Workshest
Note. Use this workshest only If you plan o itemize deductions or claim cerlain cradits or agjustments to income.
1 Entsr an estimate of your 2015 ltemlzed deductions, These include qualifying home morigage Interast, charitabls contribulions, state
and local taxes, medical expenses in excess of 10% (7.5% If either you or yow spouse was bom before January 2, 1851) of your
income, and miscellansous deductions. For 2015, you may have to raduce your lemized deductions if your income is over $308,960
and you are maied fling jointly or are 2 qualifving vn&cw{m} §284,050 if you are head of household; $258,250 i you are =mg§e and not
head of housshold or 2 qualifying widow(er); o $154,950 if you ars maried filing separately, Ses Pub, 505 for delails . . 1 §
$12,800 if married filing jointly or qualifying widow(er}
2 Enter $8,250 if head of household 2 %
$6,300 ¥ single or married filing separately
3 Subtractiine 2 from line 1. if zero or less, enter *-0-" e e e e P 3 3
4 Enter an sstimate of your 2015 adjustments to Incoms and any additional standard deduciica {sse Pub 5085} 4 &
5 Add lines 3 and 4 and enter the tolal {include any amount for credits from the Converting Credlis io
Withholding Allowances for 2015 Form W-4 worksheet In Pub, 505 . 5 &
6  Enter an estimate of your 2015 nonwage income {such as dividends or interest} . & §
7 Subtract line 8 from line 5. W zero or less, anter "-0-" . 7 8
& Divide the amount on ling 7 by $4,000 and erter the result hare E}mg any fractmn 8
¢  Enter the number from the Personal Allowances Workshest, ling M, page 1 . &
10 Add lines 8 and 9 and enter the iotal here. If you plan to use the Two-EamamiMultipia J@bs Warkshaet,
aiso enter this total on line 1 below. Otherwiss, stop here and enter this total on Form W-4, lins 5, page 1 <0
Two-Earners/Multiple Jobs Worksheet (Ses Two earners or mulfiple jobs on page 1))
Note. Use this workshest onfy If the Instructions under line H on page 1 direct you hers,
1 Enterthe number from line H, page 1 {or from fine 10 above If you used the Deductions and Adjustments Workshseet) i
2 Find the number in Table 1 balow that appfies to the LOWEST paying job and entar it hare, However, i
you are married filing jointly and wages from the highest paying job ara $65,000 or less, do not enter more
than 3™ . . . . , . . 2
3  [ine 1 is more than or equa§ tc fing 2 subtract Ems 2 tran* ling 1. Erster tha resu&t here {af zero, anter
"-0-"} and on Form W-4, line §, page 1, Do not use the rest of this workshest . . . ]
Kote. i line 1 is less than line 2, enter “-0-" on Form W-4, line §, page 1. Complats lines 4 thraugh 9 Deiaw o
figure the additional withholding amount necessary to avold a year-end tax bifl.
4  Enter the number from line 2 of this workshest 4
§  Enter the numbaer from ling 1 of this workshest &
8 SubtractlineSfromiineg 4 . . -]
7 Find the amount in Table 2 below tha& appiias tci the HEGHES‘E‘ paying }ob and en&ar it %aere . . 7 8
B Bultiply line 7 by lins 8 and enter the resull hers, This is the additional annual withholding nesded . . g &
9 Divide line B by the numbar of pay periods remaining in 2015. For axample, divide by 25 if you ars pald svery two
weeks and you complets this fonm on a date In January when there ars 25 pay pericds remalning in 2015, Enter
the result here and on Form We4, lins §, page 1. This is the additional amount to be withhald fromeachpaycheck @ §
Tabie 1 Table 2
Marred Fﬁiﬁg Jolntly A&l Others Huarried Filing Jolntly Al Others
If wages from LOWEST | Enter on Wfwages hom LOWEST | Enter on I wages from HIGHEST ; Enteron ¥ wages from HIGHEST | Emeron
paying job arg=- fine 2 sbove | paying job aree fine 2 above § paying job arg— fine ¥ abave | paying job are— line 7 above
$3 - $6000 o 50 - $8000 a 50 - S7E000 $800 $0 - $38,000 3600
5001 - 13,000 1 8001 - 17,000 1 75.001 - 138,000 1000 38,001 - 83000 1.000
13,001 - 24,000 2 17,001 - 26,000 2 135,001 - 205,000 1,120 83,001 - 180,000 1,120
24,501 - 26,000 3 28001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 385000 1.320
26001 - 34,000 4 34,001 - 44,000 4 380,001 - 405,000 1,400 385,001 and over 1,580
34,001 - 44,000 8§ 44,001 - 75000 5 405,001 and over 1,580
44,001 - 50,000 § 78,001 - 85,000 8
50,001 - 85000 7 B5,007 - 110,000 7
85,001 - 75,000 3 110001 - 125,000 &
75001 - 80,000 ] 125,001 - 140,000 k]
80,001 - 100,000 hid] 140,001 and over 10
108,001 - 115,000 11
115001 - 130,000 12
130,061 - 140,000 13
140,001 - 150,000 14
150,001 and over 18

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this
formn o carry out the internal Revenue faws of the United States. internad Revenus Cods
sectlons 3402(742) and €103 ard their regulations require you to provide this information; your
smployer uses R {o determine your federal Income tax withholding. Failurs tu provide a
propady campleted form vill cesult in your balng trealed as a single parson who claims no
withholding aliowances; providing fraudulent Information may sublect you to penaliies. Routing
uses of this Information include giving it to the Depariment of Justice for civit and criminal
liigation; 1o cities, states, the Distdct of Columbia, and U.S. commonwealths and possessions
for use i administering thelr tax laws; and 1o the Department of Health and Human Services
for tse in the National Directory of New Hires. We may also disclosa this information to other
couniries under & tax iraaty, 1o federal and state agencles to enforce feceral nontax criminal
faws, e to federal law enforcement and Inteliigence sgencies 1o sombat terorism,

You ara not raquired to provide the informalion raquestsd on a form that Is subject to the
Papenwork Reduction Act unless the form displays & valid OMB control number. Books or
records relating to a form or its Ingtrustions must be retained a3 long s their contents may
bacoms materia! in the adminisiration of any Intemal Revenue law. Generally, tax returns ang
sefurn Information are confidential, a5 required by Code section 8103,

The average time and sxpsnses required to complele and fils this form will vary depending
on Individual circumstances, For estimated averages, sae the Instrustions for your incoms tax
retum.

It you have suggestions for making this form simpler, we would be happy to hear from you.
Bee the instructions for your Inpoms tax retum,
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o 885[] Pre-Screening Notice and Certification Request for

fiu gy the Work Opportunity Credit OBl 56490
i b e,

Job applicant: Fillin the lines below and check any boxes that apply. Complete anly this side.

Youneme Mumgﬁﬁi_ s sy nte b (193 40 9944

Sttt e you e L Cém]ﬂﬁdf Ave.,

Oy or ot i, 2P o Tﬁn\/ ; Y. 13150

Counly K&MJS. Toeghonenunte( S(81 92 118

I you ave under age 40, enter your dte of b month, day, year

1 [ checkbee Hyou e completin this form before August 28,2009, ar you fved nthe area pacted by Huricans Kafrna
on August 28, 2005. 1 so, plaase enfer the address, incuding county o parih and state where you ved & thet fime.

H D Chekhere fyou received a condiional cerficaton from the tale workforce agency (SWA) ora partcipaingfocal agency
for the ork opportunlty reclt,
3 (] otk e eny of th g stemens ay o oo
& | am a member of & famly hat has reogived assstanca rom Temporary Asslstanca for Neady Famies TANF) for any
§ months during the past 18 monihs, .
o | am a veteran an & member of a el thal received Supplamental Nutton Assisancs Progyam (SNAP) henefls
(foed stamps) for 2t least 2 3-month period during the past 15 months,

+ | was refemed here by a rehabifaton agency approved by the state, an employman network umder the Ticketfo Work
program, or e Departmert of Veterans Affls,
+ L am at leastage 18 but notage 40 o oider and | am & member of 2 famly
2 Recelved SNAP bensfits food stamps) for the past 6 months, or
b Recelved SNAP bensfits food stamps}for atleast 3 of the past & mortfs b is no longer efihle fo eseive them.
o Ouing th pasfyea, | was convited ofa elony o el from prison for a felony,
o | regeived supplemental security income (381 benefits for any month ending duing th past 60 days.
& | am a veteran and | was dlscharged o released from acfive duly n the .S, Amed Forces during the past 5 years
and, for at least 4 weeks during the past year, | recaived unemployment compensaton,
& | am gt least age 16 but nob age 25 or oldey, and:
o During the past 6 months, | hav not attended 2 secondary, technical, or post-secondary Schoa! for more than
an average of 10 hours per wesk, nol couniing peviods during which fhe School was tosed for scheduled
vaceflons, and
b During the past 6 months, I | was employed, during each consecutive 3-manth period wilhin he past 6 months,
| eaed less than | would have eamed I | had wirked for the appcable minimum wage 30 hours every week
durng the 3-month perid, and
& {do not have & cericate of graduation fram & sscondary Sehoo! or 2 Genaral Etucation Davelopment (GED)
certfcate or [ have  cericate that was awarded atleast 6 months ago and  have not held a ob {other then
occasionaly or bean admited to a teshnical o post-secandary sehoal sice  recelved the cerificats,
'l Check here f you are & veteran entied to compensation for a sendee-connected disebtyand, during e past year,
you were:
+ Discharged o released from astive duty fn the U.S, Armed Forces, or
+ Unemployed for & perod or periods totaling 4t least 6 months,
5 [ ohex here it you are 2 member of a family et
o Recelved TANF paymenls for at Iaast the pest 18 manths, or
o Received TANF payments for any 18 months beginning ater August 5, 1997, and the earfest 18-manth period eginning
afer Auqust 5, 1987, endad during the past 2 years, o
o Stopped being eligble for TANF payments during tha past 2 years because fedaral o state kaw Iited the maximum
fime thosa payments could be made,
Slanature~All Applicants Must Sign

Under panaties of perry, | ceslas thal | gave the abiova Infommation e he mployer o o befo the hy | was cfeed 8 fo, an 1, o tha best o my
Inoedge, b, comet, and complea,

Jobapp&cant’ssignalumm‘;kph HMM! bate 3 45 /15

For Privacy Actand Paperwork Reduction Act Nofics, saa page 2 . bo. 28511 Fom 8850 pex 32009
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TOREROOM

OLUTIONS
e Page 3

Employee Acknowledgement Form (Temps)

| hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbook” which outlines
important safey requirements and information for working as safety s possble. | agree to follow the safety
and health rules as outfined in this handbook. | further understand that complete safety and health program
requirements are published in the “Safety Manual” that can be obtained through my Site Manager or Project
Leader, "

Employee Signature Date

Employer's Representative Date

Important; This receipt must b read, understood and signed by al Storeroom Solutions Inc permanent and
temporary employees, Temporary employees sign this hard-copy form. Permanent employees
must docurent their traning in the SS1 Learning Center by taking the associated quiz.

Documentation Instructions;

Permanent Employees: The 51 ite Manager, o sewor 55| employee, il ensure all prsomnel have ead and
understand the contents of this document. lease contact the Semior Director of Safety and Qualiy
safety@storeroomsolutions com i you have any questions. The employee must take the Employee Safety Handbook
Quiz containd in the SSI Learning Center.

Temporary/Project Employees: The project leader or hiring manager wil nsure all prsonnel have reéd and
understand the contents of this document, Please contact the Senior Director of Safety and Qualty
<afety@storeroomsolutions.comifyou have any questions, The employee and eader or manager willsign tis form fle
it on ste, This formis  specialinterestitemn during implementation audts,

Employees: Please retain the handbook for future reference.
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investigate and resolve the incdent. CMG recognizes the serious nature of harassmen
and therefore wil endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been fled fo
every possible extent,

Harassment is unlawful and has a negative impact on employees. Violafion of the Anfi-
harassment Palicy wil notbe tolerated by CMG and may result in dscipline up fo and
inclucing terminafon. Qffensive act or conduct have no legtimats busness pumose;
accordingly, any employee, regardless of hisher posiion within CMG, who tis
etermined has engaged in such conductwil be made to bear the full responsibity for
such unlgwiul condluct,

Wit respect to sexual harassmen, the following s prohibed;

1. Unwelcome sexual advances, request for sexual favors, and al other verbal o
physical conduct of a sexual or othenvise offensive nature, especially where:

01 Submission fo such conduct s made efher explickly or mplicty a ferm or
condion of employment;

(7 Submission to o rejecfion of such conduct is used as the basis for decisions
affecting an individual's employment; or

0 Such conduct has the purpose or effect of creafing an intmidating, hosfle or
offensive working environment,

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.
If Harassment Occurs:

1. When possile, confront the harasser and tell imvher to stop. Somefimes a
simple confontation will end the stuafon.

2. Ifconfrontafion is unsuccessful, immedliatey contact your CMG supervisor to
report he harassment,

3 Aninvestigation wil be conducted and appropriate action taken, ncluding
discipinary measures. We wil investigate, in confdence; all reported ncidents of
harassment and refaliafon,

Employee Signature: % p MLQ , EQM Paﬁd

Date; 3}15 IIS

i
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ANTI-HARASSMENT POLICY

Itis Corporate Management Group's (CMG) policy that all employees should be able to
enjoy a work environment free from allforms of discrimination, including harassment, As
sueh, CMG is commitied o vigorously enforcing their Ant-harassment Policy. This
policy applies to al employees of the organizafion (without regard to postion) and
individuals not directly connected fo CMG (e.g, an outside vendor, consultant, customer
o guest). Tl VI of the Civl Rights Act of 1964 profibits employment discrimination
based on race, color, creed, religion, nafional origin, sex, marfal status, status with
regard fo public assistance, membership or activy in a local commission, disabilty,
sexual orientation or veteran status. Harassmentis considered a fomm of discrimination
and is specffically included among the prohibifons under Tl VIl of the Civi Rights Act
0f 1964, I addtion, efaliaion or reprisal faken against anyone who has expressed
concer about harassmen or discrimination agaist the individual ralsing the concem s
ilegal

The Equal Employment Opportunty Commission (EEOC) defines sexual harassment as
“Unwelcome Sexual advances, requests for sexual favors, sexual comments, or other
Verbal or physical acts of a sexual or sex-based nafure inclucing, but not imited to
drawings, pictures, jokes, andlor teasing where (1) submission to such conduct is made
efther expliciy or mplict a tem or  condfon of an individual's employment, (2) an
employment decision is based on an individual's acoeptance or rejection of such conduck
o (3) such conduct interferes with an individual's work perfomance or creates an
infimidating, hostle or offensive working emvironment

The Ant-harassment Policy prohibits harassment and/or retaliafion by any individual
employed by, doing busiess with orfor, orvisting CMG. Employees who believe they
have been the subject of harassment andlor refalaton or an employeg who may have
hesn winess fo harassment andlor retafafion mustreport the incident immediately.
Information anor alegations must be reported to a manager of CMG (by telephoning
§65.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment orretaliaton, the alleged harassers or
retalators, and any witnesses may find out the idently ofthe complainant, Allinividuals
contacted in the course of an investigation willbe advised that ll persons involved in &
charge are entiled to respect and that any refaliation or reprisal against an individual who
i an alleged target of harassment or realiaion, who his made a complaint, o who has
provided informafion in connection with a complaint, is & separate violation of CMG's
policy. Al information will b disclosed only on & need-to-know basis to allow CMG o
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Fom 8280 ey, 5200 Pags 2

For Employer's Use Only

Enployefs ame Employer Solutlons Siafing Group Te!ephmem.(mms' LTS |

Streel adeees 7501 Ofms Lane, Sute 405

Clyortown, s, and 2P code e, N 5435

Telephong o, (800) 926 + 0687

Person 1o conlact,  difesent from ahove Associated Consultans, e

Sivee! adress 3790 Washington Boulevard

Oty orlown, s, and ZP cod Indlanapalis, IN 46205

f,based on the individs age and home address, be or she s & member of group 4 or § {as deserbed under Members

of Targled Groups in the separats instructions) enter that qroup number o) . . ... .. L. | -
Date appicent

Gave : Was Wes Started

omein ! affeedjob L/ bhed L/ poLl

Complete Only If Box 1 on Page 1 is Checked
U cheskthe el vasnotyoramplee

mai? an August 28, 2006, and tis s the first ime
prish of ob {he employee has been hired by you Snee
August 26, 2005,

Unider penalie of perur, | dskars tht the applicant provide e information onthis orm an or bove the day b wes offered b the appdcant and
{hat ihe nformation | have fumished i, to the best of my knowladge, tua, corest, and complete. Basad on the Informtion the job applicant fumished on
page 1, 1 blieue the ndvidzal i & member of a targeted group. | hevehy request a cefeaion that he ndivdual s & memder of a trgeted aroup.

Employar's signature > Titl bats !/
Privacy Act and criminal Higaion, t the Deparimentof  The tme needed Yo complel and e
P y tk Reduct Labor foroversioht o the certfcaions  hisform wilvary depending on
aperwork Reduction  puiomes y e Shh s loci, i s i
Act Notice staes, and the Distict of Colmbla for ~ aveage fmes:
st in adminstering their ¢ faws. We . .
Secton efeences e o e ismal gy o dGﬂ:;n?mS r—— Hecmfikaepmg oo o s, t6min
Revenue Code olher couniries e 2t ety to Leaé"";“ hout the ok i
' ' g e agences o erorse. T ORI L .
Sem{;ggﬂrgam?; mg\@ fedkeal nontax eriminellaws, or fo Preparing and sending this form
gﬁpletetrisfg:m o gisg‘rt olte fedraaw enforcamentand eligence heSWA . ... ... 42 min
orospecive enplge, e lomatin 0708 0 camat s, you e comments ecerig e
vil e used by te emploger o You el requie o proe e 2ceuacy of ese e stinals o
complet the empojer's fderl X ifomation equest ona fom that s Sgestons for kg s o
setum, Completion of tis form is subct o e Papenirk ecton At ST, e woukd e hpy o eat
volnlary and ey assit membes of s he o islys vl OB o you. You an e o e el
fgeted groups nseceing employment. - convlnumber, Bl o ecors gﬁg‘ue Eﬂvlcw Taz Prodicls
Routing uses of ths form include g relting o form o s Instructions must naling Committes,
it o the state worklorce agenty (SWA), bemémdagmgasm carerts SEWCARMPTITSP, 1141 Constton
which vl conlact appropricte Soces  may beooine mater in the Ave, NW, IR-5526, Washinglon, DG
o confirm fhat the applcant is & adminishraon o any Intemal Revene 2024,
member ofa 1'3‘99[9‘1 group. This form s, Generally, lax retums and elum Do not send {hs lom to hi address.
EBY 6'5039 Q}Vﬁ; ‘Oge.lf!f;:a\? ‘ ifomalion e conidenil, 2 e e, see When and WhereTo Figin
ienys Senice for adminiiraionof by section 6103, >
the ntemal Revenue avs, to e i e e Pluclors
Department of Justice for chl and

Fom 8850 . b2y
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Employment Eligibility Verification USCIS

. Form -9
Department of Homeland Security OMB Na. 1615-0047

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

P-START HERE. Read instructions carefully hefore completing this form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: 1tis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept fram an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must campiefe and s:gn Secﬂon 1af Fotm I 9 no Iafer o
than the first day of employmeént, but not before accepling a job offer.) :

Last Name {Family Name) First Name (Given Name) Middie Initial | Other Names Used {if any)
Hemp stead Michelle A
Address (SZree} Number and Nams) Apt. Number | City or Town State Zip Code
q 2 Campbell Ave TRoy NE | (RSO
Date of Birth {mmiddlyyyy} 1U.S. Sociat Security Number | E-mail Address Telephane Number

12/&4/@3 093 HYelraa4 2197 ).l COJV@ Aol.com @g2535~11&3

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

1 attest, under penalty of perjury, that | am {check one of the fallowing):
A citizen of the United States

D A noncitizen natichal of the United States {See instructions)

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

(] An alien authorized to work until {expiration date, if applicable, mm/ddlyyyy) . Some aligns may write "N/A" in this field,
(See instruclions)

For aliens authorized to work, provide your Alien Registration NumberlUSCIS Numbsr OR Form 1-94 Admission Number:

1. Alien Registration NumberfUSCIS Number:

OR 3-D Barcode
Do Not Write in This Space

2. Form 1-94 Admissian Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (Ses instructions)

Signature of Employea: W ‘H%M Date (mdddiyyyy): 3 /I 5 / 20 /5"

Preparer andlor Translator Cemﬁcanon (Tobs completed and s:gnad if Sectmn_ 1 is prey red bya pemon other than the REDS
employee) B L . S : :

| attest, under penalty of peliury, that 1 have ass:sted in the compleuon of this form and !hat to the best of my knowledge the
-Information is true and correct.

Signature of Preparer or Translator: Date (mmiddlyyyy):

Last Name (Family Name) First Name {Given Name)

Address (Street Number and Name) City or Town State Zip Cade

Form1-9 03/08/13 N Page 7 of 9
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employer solutions staffing group.

Leveraging Resources in a Changing Market

LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,

ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

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

AGREED/SE ACUERDA—

Name/Nombre {con letra de molde): m Tcl'\ ’ ]l, ,Hem p;—(-p ,or(j

Signature/Firma: ‘WZ«M HM«%_@J
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Section 2. Emp!oyer or Authorized Representatnve Review and Verification -

(Employers artheir authotized mpmsantaﬂva mitist ‘complete and sigh Secuan 2 within a busmess days of lhe empfayees ﬁrst day af emplaymem Yau
mitist physically examine one document from List A OR examine.a combination of one document from List B and one document fram List G as listed an
the "Lists of Accaptable Dactiments” on'the next page of this form. Far each dacumenl yau rewew, recom' the fnl!amng Infomzaﬁan' dacumen! t:tle* o
issuing authomy dacumant number, and exp:ratmn date, ifany ) . o PR AR Lo

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

ListA OR ListB AND ListC
identity and Employment Authaorization Identity Emplayment Authorization
Document Titie: Document Title: Document Title:
Issuing Autharity: ssuing Authority: Issuing Authority:
Dogument Number: Dacument Number: Dacument Number:

Expiration Date {if any){mmlddlyyyy): Expiration Date (if any}{mmiddlyyyy): Expiration Date {if any){mmlddiyyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date {if any}{mmlddiyyyy):

3-D Barcade
Do Not Write in This Space

Document Title:

issuing Autharity:

Document Number:

Expiration Date (if any){mmiddiyyyy):

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 {mmiddiyyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mmiddlyyyy) Title of Employer or Authorized Representative

Last Name {Family Name) First Name (Given Name) Employer's Business or Organization Nams

Employer's Business ar Organization Address (Street Number and Name) | City or Town State 2ip Cade

Section 3. Reverification and Rehires (7o be compisted and signed by employer or authorized representative) ;
A. New Name {rf applicable) Last Name (Family Name)} First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) {mmlddlwyy):

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

Document Title: Document Number: Expiration Date {if any}{mmiddiyyyy):

1 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 {mmiddlyyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N ) Page 8 of 9
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DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

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

In connection with my application for EMPLOYMENT (including contract for services), I understand that
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 INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Applicant Signature: * Date: 3/14/15

Please PRINT clearly: Position applied for: 'arehouse
Name: Michelle A Hempstead Maiden / AKA: Mccue

First Middle Last
Soc. Sec, #: 093-46-9942 *Sex: F *Race: "'M€ +Dae of Birth: 12/24/63
Current Address: 92 Campbell Ave County: Renss

. 12180

City: Troy State: NY Zip: How long: 1994 to 2015
Previous Address: County:
City: State: Zip: How long: to
Motor Vehicle Report Faxto: (208)769-7282
Name as it appears: Hempstead Michelle,A License #: 889633014 State held: NY

*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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SENSITIVE BUT UNCLASSIFIED

Oups://e-Veriry.uscis.gov/emp/ splaseetausl eter.aspx /Lase VeriNu. ..

Department of Homeland Security

Report Prepared: 03/18/2015

E-Verify Page: 1 of 1
Case Verification Number: 2015077132258PN

Case Information:

Employee Information:

Last Name: Hemstead First Name: Michelle

Middle Initial: A Other Names Used:

Social Security Number: ik d% 9947 Date of Birth: 12/24/1963

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: New York

Driver’s License or ID Card Document Expiration Date: ~ 12/24/2019

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/16/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 03/18/2015
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:

3/18/2015 12:23 PM



E-Verify - Print Case Details - Preview

2 0f2

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

3/18/2015 12:23 PM



