Mike Pineda
1906 Hunnington Drive, Conroe, Texas 77303
Mikep27@hotmail.com

Daytime Phone: 936-828-1895
OBJECTIVE:
To utilize my Journeyman’s Electrical License; analytical aptitude, electrical and lighting
technician skills, and extraordinary customer relation skills to acquire and retain customers for a
company, My attitude is fo get the job done despite the obstacles.

ELECTRICAL & LIGHTING TECHNICIAN
Sylvania Lighting
June 1997 — September 2013
¢ Experience with Lighting Maintenance and Electrical Installation
o Expert in Installing Light fixtures, Contactors, Time Clocks, Disconnects, and
other necessary electrical functions for a Commercial Business.
e Perform preventative maintenance, troubleshooting or diagnose service problems and
repairs as needed
e Maintain inventory and maintenance on equipment such as: parts, tools, and vehicle.
e Maintain Customer Call Cycle with regular service calls
e Build Customer Loyalty through extraordinary service and relationship building. Several
customers request me by name.
Experienced with inside and outside lighting
¢ Worked directly with Customers to obtain projects for Sylvania.
o - Responsible for 14 chains — Valero, Dress Barn, HEB Grocery, FedEx, Staples, Tractor
Supply, Auto Zone, Family Dollar, etc..

ELECTRICAL& LIGHTING TECHNICIAN
StayBright Eleetric
September 2013 — Present
¢ Lead Technician in Team Format Project Based jobs
¢ Maintain inventory and maintenance on equipment such as: parts, tools, and vehicle.
e Part of the “Traveling Team” for out — of — town projects
o Customer Service Focused while troubleshooting and repairing electrical issues.
SKILLS:
e Experience with Electrical
Expert in Microsoft Word
Expert in Working with and Driving Forklift and Boom Truck
Expert with Internet and Email
Expert with Handheld Computer — Pocket PC
¢ Exceptional Customer Relationship Skills
PROFESSIONAL TRAINING
*Journeyman Electrical License
*Monthly Safety Training
PERSONAL INTERESTS
*Referee for public and private High School Soccer Games
*Coaching Son’s Soccer Team
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References Available Upon Request







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

DISCLOSURE R RDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may abtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or made of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only he 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 QOrange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel,: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreelingcom, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Malne applicants or smpisyres only: You have the right to Inspect and racelve s copy of any Investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly, You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handie Inguiries, which ESSG shall provide within § days.

New York applicants or employees anly: Upon request, you will be Informed whether or not & consumer report was requested by ES5G, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Articie 23-A of the New York Corraction Law,

Oragon applicants or employees only; information describing vour rights under federal and Oregon law regarding consumer tdentisy theft protection, the storage
and disposal of your credit information, and remadies available should you suspect or find that ESSG has not maintained secured records is available to you upon
requast,

Washingtan State applicants of employees only: You also have the right to requast from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT 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. 1 hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private}, information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapolls, MN 55438, Tel.: 800-886-4777 or 552-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreestreening.corn, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile {“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New Yorkappicants or eppluynes onbyr By signing below, you also acknowledge receipt of Article 23-A of the New Yark Correction Law.
Ainnesots and Oklahoms applizants o eraployess only: Please check this bux if you would like to receive a copy of a consumer repart if one Is obtained by E536.

D {Must include email address: }

o
7/ )
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City/State/Zip:

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



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered
to corraspond to the Marketplace application.

3. Employer name 4, Employer Idenfiﬁcation Number (EIN)
Emplover Solutions Staffing Group LLC 20-8084369

5, Employer address 6. Employer phone number
7301 Ohms Lane Suite 405 __982-767-9519

7. City 8. State 8. ZIP code
Edina MN 55439

10. Who can we contact about employee health coverage at this job?

ESSG Health Benefits Team

11. Phone number (Iif different from above) 12. Email address
952-767-9519 health@emploversolutionsgroup.com

Here is some basic information about health coverage offered by this amplover:
s Az vour employer, we offer a health plan {of

All employees.

Some employees. Eligible employees are: Site by site basis, to employees whe work 30+ hours/week, 1560+ hours/year

= With respect to dependents:
We do offar coverage. Eligible dapendents are: Dependents of enrolled employees working at sites that have elected insurance

D We do not offer coverage.

If checked, this coverage meets the minimum valus standard, and the cost of this coverage o vou is intended {o

e affordasbls, based on emplovee wages.

*=  Even if your employer ntends your coverage 1o be affordable, you may stiil be eligible for & premium
discount through the Marketplace, The Marketpiace will use your household income, along with other factors,
to determine whether you may be sligible for & premium discount. If, for example, your wages vary from
week to week {perhaps you are an hourly employse or you work on a commission basis), if you are newly
emploved mid-year, or if you have other income losses, you may still qualify for a premium discount.

if you decice to 100 & coverage in the Marketplace, HealthCare.gov wiil guide you through the process. Here's the
emplover information you'll enter when you visit MHeaithCare .gov to find out if vou can gel a tax credit tol ower your
monthiy premiums. :

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

[:] Yes (Continue)

13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? _¥aries hy site {(mmy/dd/yyyy) (Continue)
Ko (STOP and return this form to employee)

14. Does the employer offer a health plan that mests the minimum value standard*?
[¥] Yes (Go to question 15) [T] No (STOP and return form to employee)

15, For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this plan? $Varies - $9 - $55.38
b. How often? [v]Weekly [] Every 2 weeks [Tl Twice a month 3 Monthly [] Quarterdy [[] Yearly

it the plan year will end scon and you know that the heaith plans offered will changs, go to guestion 16, If you don't
know, STOP and reiurn form to employee.

16, What change will the employer make for the new plan year?
[ Employer won't offer health coverage
employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.® (Premium should reflect the discount for

weliness programs. See question 15.)
a. How much will the employee have to pay in premiums for that plan? §
b. How often?[ ] Weekly [_] &very 2weeks [ Twice a month [ Monthly [1 Quarterly [T] Yearly

Date of change {mm/dd/yyyy):




Important/importante
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 y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cucta se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde). MEL@USQ ,?E?ﬁgﬁﬁ

/
[V ,57
Signature/Firma: /MM)/( }M\ )




Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify vour employer immediately of any new injuries or conditions that impact
vour physical condition.

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

| have read my responsi%iﬁtigswind agree to abide by these guidelines.
;f(‘ ;, E g o w ij
Signed: ' %’ [+ j a VA

Printed Name: M&C_?UE (, ?!Ngbpk

[ o]



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

EMPLOYER SECTION:

ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: 4 Starting Wage: $
EMPLOYEE SECTION:
Employee Name: ’ Street Address: ' City/State: Zip:
MiUEC PINEDA | 190¢ HUNKINGTON DR | cONOE T 77363
SS#: Date of Birth: ) Age: Have you worked for | If yes, location:
_ " : { this company before?
((2?} 80 q‘(’%& Q%fg'%j i,{%?ci 3(1 [7] Yes &"No
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance t¢ Needy Families (TANF) D %‘
at any fime since August 5, 19977 (If yes, please provide information below.) . i
Name of the person receiving benefits: Relationshiptoyows . .
City: County: State:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? D
(If yes, please provide information below.}
Narme of the person receiving benefits: Relationship toyow: o
City: County: State:
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? D .%”

Please note, this is not the same as Social Security benefits (S8) or Social Security Disability (SSD1) benefits.
*[f you checked yes please provide a copy of your SSI documeniation.

4. Have you received any type of vocational rehabilitation services within the past two years? I:i %
If yes, please indicate which fype of agency vou worked with snd provide thele Tocation information below:
D Vogational Rehabilitation Ageney Dept, of Veterans Affairs D Employment Notwerk (Ticket to Work Program)

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

O

5. Are you a Veteran of the U.S. Military? *If'yes, please provide a copy of your DD-214 and letter of separation.
{if yes, please provide information below. If no, please continue to question #6.)

Dates of Service - From: / / To: / /
Branch of Service:

Are you entitled to or are you receiving compensation for a service-connected disability?
Have you been unemployed at any time during the last 12 months?

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

5
b=

O o Bg

6. Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date: / / Reloase Date: / /
Was this a D Federal or D State conviction? If Statc - County: State:

Additional Tax Credits

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

PLEASE READ, SIGN, AND DATE: . .
Under penalties of perjury, I declare the information abave 10 be irue and accurate to the best of my knowledge, and 1 hereby authorize any agency,
organization, or individuals to supply such verification informution that may he needed to determine tax credit eligibility to my employer, employer
/
{

representative (Associated Cansuwiﬁﬁmwm x}i; or ;;;,j | Department of Labor. / /
New Employee Signature: 7/ ¢ |9~ ¢ vf/ g . Date: @5 »»627 ﬁf} !§




. 8850 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
[xepmriment of the Treasury . .
Jaternal Revenue Service P See separate instructions.

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

vrname  MA(UECL  “PI NE D Socia securty rumber» (0 2.2~ 80~ Hb
street address wherevouive | OU0C0  MUNNINGTON M.

Gity or town, state, and ZPcode (ONROE ,"TX 113032 .

oty MO NT GOMERY relephone umber_] 30 ) § 28~ 1895

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

1 [] Check here if you recsived a conditicnal certification from the state workforce agency (SWA) or a participating local agency
for the work apportunity credit.

2 [T} Check here if any of the following statements apply to you.
e | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
¢ |am a veteran and a member of a family that received Supplemental Nutrition Assistance Program {SNAP) benefits (food
stamps) for at least a 3-month pericd during the past 15 months.
| was referred here by a rehabilitation agency approved by the state, an smployment network under the Ticket to Work
program, or the Department of Veterans Affairs.
| am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
= During the past year, | was convicted of a felony or released from prison for a felony,
s | received supplemental security income (SS1) benefits for any month ending during the past 60 days.
« | am a veteran and [ was unemployed for a petiod or periods totaling at least 4 weeks but less than 6 months during the
past year.

®

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

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

§ [7] Check here f youare a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods 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, or )
« Received TANF payments for any 18 months baginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
« Stopped being eligible for TANF payments during the past 2 years because federal or state taw limited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under panaities of perjury, | deciare that | gave the above information to the employer on or befors the day | was offered a job, and it is, to the best of my knowledge, trus,
correct, and complats,

7

g f‘{/} ({l{ ii :
Job applicant’s signature b 9‘{2}/ f oV f j {{% Date @3 ; o Z / ?}f'}?’? '

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 1-2012)
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STATEMENT OF CONFIDENTIALITY

This agreement made this day of , 201__, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and hereafter referred to as “employee”.
WITNESSETH:

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

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

WA Vol

Employee Signature

)

Employer Solutions Staffing Group LLC, Representative



employer solutions staffing group.

everaging Resources in a Changing Market

Direct Deposi¢/Payroll Debit Card Authorization

p—

Employces have the option of receiving wages by Direct Deposit and/or Payroll Deb it Card.
will be paid by Pavroll Debit Card,

145

Effective Date

IC IN

10N 2 RO [0 -

Direct Deposit (Please complete Sections 3 and 5 below)

Payroll Debit Card (Please camplete Sections 4 and 5 below)
" R DEPOSIT

[} Update Bank Aceount

I understand and acknowledge that if I do not provide 2
voided check with this direct deposif form, I am
respongible for any delays in payroll or extra costs
incurred if the scesunt number that 1 pravide §s incorrect,

Initial be Date Q gk}ﬁt Qﬁgg

Bank Name:

" NEWS FARLO
Lontingd
Account# |} =] 5 [234'12_

Account Type: "%‘Cflwmking [ savings T other

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

Federal law requires all financial institations to obtain, verify, and record information that identifies each person who opens an account. In order to
request @ Payroll Debit Card for you, we must provide all of the folfowing information that will enable the finnucisl institution to identily you, I
you do nof subroit s Direst Deposit/Payroll Débit Card Authorization, ESSG will provide the necessary infopmation and issue you g Fayroll Debit
Card fo pay your wages. For your protection, the financial institution may ask you fo provide them sdditional identification information so they can
verify your identity.

Except for the routing and account sumber, BSSG does not have aceess to any information regarding vour Payroll Debit Card account or
transactions, On your first payday, you will recelve your now Payroll Debit Card, and # packet containing all of the lerms and conditions. You will
fhen sign acknowledaing thet you received the Pagrnll Debit Card and packet. Your Payeoll Debit Card will be reloaded on each payday you receive
Wages.

CARDHOLDER INFORMATION {as you want your Payroll Debit Card to be issued)
First Name M.L Last Name Date of Birth

Street Address (90 BOX NOT ACCEPTABLE) Social Security#

City State Zip Cell Phone (mobile)

GET TEXT ALERTS, when your paycheck is deposited on your card! [}Yes, sign me up, for text aleris
All we need to know vour cell phone service provider and mobile number above! My mobile service provider is:

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick ups your Payroll Debit Card)
Payroll Debit Card Routing # Payrol! Debit Card Account #
122242597
{ have received my Payroll Dedit Card, welcome brochure, program fees, program temms, conditions, and disclosnres. By activating my Payroll Debit Card,
| am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial ingtitution. |
authorize the financial institution to debit my Payroll Debit Card account for the fees deseribed in the fee schedule that is part of the program tenns,

conditions, and disclosures.
Date:

Employee’s Signature:
Pio) g

1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my aceount(s) as designated above and o initiate, if necessary, debit entries and adjustmentsfor any credit entries

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

*E-mail: P @

Uiis information will enly be ssed tovend your paystubs electronically

A /1 ]
Employee's Signature: (}1/?/}} j (W Dater




EMERGENCY CONTACT INFORMATION

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

Employee Name: Mi @ QL (p & M e ’D pf
Address: &@1@@ H U & f\“ &,{ {"Tg N '@I’Z C.@M Q@ﬁfm; w?m‘)( 7?3533
Home Phone: C% %{éb o Zg” g g‘qsﬁ

emergency

Contact #1 Home Phone:

Name: MARL .? ‘“Ebp‘ Cell Phone: 0[3&3 828"{ 5‘?@
Relationship:  {4J &FE— Work Phone: ol%\) 80{0"‘“‘ 7 ! 38

Home Phone:
Contact #2
Name: Cell Phone:
Relationship: Work Phone:

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.



Employment Eligibility Verification USCIS
Form [-9

OMB No, 1615-0047

Expires 03/31/2016

Department of Homeland Security
U.S. Citizenship and Immigration Services

»START HERE. Read Insfructions carefully before compteting this form. The Instructions must be avallable during completion of this form,
ANTI-DISCRIMINATION NOTICE: 1t is ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last/'ﬁme {Family Mame} First t&iar}we (Gi&{ag Name) Middle Initial | Other Names Used (if any)
L NE D MicUEC A

Address (Street Number and Name) Apt. Number City or Town &ate . Zip Code
1906 HUNNINGTN M (ON o€ T [ 91303
Date of Birth) {muvddivvyy) |U.S. Social Security Number | E-mail Address Telephone Number

olhgllana [G2ZEoA 48] mikep23 &) noTMaIL cOM 936)918- (895

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

i attest, under penalty of perjury, that | am (check one of the following}:
z A citizen of the United Slales

1 A noncitizen national 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, mmfdd/yyyy) . Some aliens may write "N/A" in this field.
{See instructions)

For afiens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Numbet:

1. Alien Registration Number/USCIS Number:
3-0 Barcode
OR Do Mot Write in This Space

2. Form -84 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the gnriaigri %’%spcﬁ ?%umbéﬁ' and Country of issuance fields. (See instructions)
il 3

A 7

Preparer andlor Translator Certification (To be completed and signed if Section 1is prepared by a person other than the
employes.)

[ attést, under penalty of perjury, thét [ have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddiyyyyi: *
Last Name (Family Name) First Name (Given Nams)
Address (Strest Number and Name} City or Town State Zip Code

xE

Employer Completes Next Page

Form [-9 (3/08/13 N



Form W-4 (2013)

Purpose, Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Gunsider complefing a new Form
W-4 sach year and when your persenal or finangial
situation changes.

Exermptlon from withholding, If you are sxempt,
comiplats only lines 1, 2, 3, 4, and 7 and sign the
frrey to valldate 1t Your exemption for 2013 expires
February 17, 2014. Sea Pub. 505, Tax Withhalding
and Estimated Tax.

Note. If another person can claim you as a
dependent on hisor hey tex retum, you cannot dlaim
examplion from withholding if your inceme esgeads
$1,000 and inchades more than §350 of uneame
income {for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Alfowances Worksheet below, The
warksheets on page 2 further adjust your
withholding alfowances based on emizad
dedustlons, pertgin cradils, adjustments 1o income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowanees, For reguiar
wages, withholding gt b based en allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of househald. Qenerally, you can claim head
of household filing status on your tax return only if
you are unmarried ansf pay fnnre than 503 of the
costs of keeping up & home for yoursell and your
dependent{s] &¢ other qualifying individuals, See
Pub. 501, Exemptions, Standard Deduntion, and
Filing lnformat‘on for information.

‘fax credits. You can take projected tax credits into
account in figuring your aliowable number of
withholding allowances. Credits for child or
dapendant care expmsﬁs and the chitd tax credit
wiay be claimd ,ngg the Parsonat Alfowances
Waorksheet balow, See Pub. 505 foe information on
convarting your other cradits Into withholding
aflowances.

Nonwage Income. If you have a large amount of

. nonwage income, such as interest or dividends,

consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additionsl tax. If you have pension cr annuity

income, sse Pub, 508 to find out if you should adjust
your withholding on Form W-4 or W-4P,

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

Nonresident afien. if you are a nonresident afien,
see Notice 1382, Supplemental Form W-4
ingiructions for Nonresident Aliens, before
completing this form,

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 1o see how the amount you are
having withhsld compares to your projected total tax
for 2013. See Puh. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 {(Marrisd).

Future developmants. information about any future
developments affecting Form W-4 (such as
isgislation enacted after we release it} will be posted
at www.irs.goviwd,

Personal Allowances Worksheet {Keep {or your records.)

A Enter “1® for yourself if no one els¢ can clalm you as a dependent . A
e You are single and have only ong joly; or
B Enter “1" if: e You arg marrisd, have only one job, and-your spouse does not wark; or B8
* Your wagss from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
¢ Enter“1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. {Entering "-0-" may help you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will claim onyour taxreturn ... . D
E Enter “1" if you will file as head of household on your tax return {see conditions under Head of household above) E
F Enter 1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
o If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1" if you
have three to six eligible children or less “2” if you have seven or more eligible children.
© If your total income will be between $65,000 and $84,000 ($35,000 and $119,000 if married), enter *1" for each gligiblechild . . . G

M  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
‘e If you plan to Remize or ¢laim adjmtmems to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjostrments Workshest on page 2
e I you are single and have more than one job or

are married and you and your spouse both work and the cormbined
earnings from all jobs exceed $40,000 ($10,000 If maried), sew the Two-Earners/Multiple Johs Worksheet on page 2 to
avoid having too little tax withheld.

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

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

Form Wwd

Department of ths Treasury
Intarnal Revanue Service

Employee's Withholding Allowance Certificate

B Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS, Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2013

i Your first name and mitkdie itiol

MIGUE(L

B INEDA

%

2 Your social ssourity number

092~ 80-9448

Home sddress rumber and strest or rural roule

WO&; HUNNINGT oN

DR.

3 [:} Single ‘% Married l:l Married, but withhold at higher Single rate.
Note, If maried, but legedly separated, or spouss Is a nonresident afien, check ine “Single” box,

City or town, siate, ard ZIP code

QON?Z&*EZ} T 773073

4 if your last name differs from that shown on your soclal security card,
chock here. You must call 1-800-772-1213 for a repiacemsant card, B f:]

Total number of allowances you are dlaiming {from line H above or from the applicable worksheet on page 2) 5 . "‘§
6 Additional amount, if any, you want withheld from each paycheck . . . .

7 | claim exemption from withholding for 2013, and | certify that | meet both of the fcllowmg cond(t lons for exemption
o Last year | had a right to a refund of all federal income tax withheld because | had no fax liability, and
o This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

| o5 ~[5.00"

b7

Under penalties of perjury, | declare that | Emvs} examingd ihts ‘ertmmé and, to ihe best of my kmwladgez and belief, it is true, corrget, and gomplide,

Employee’s signature g
(This form is not valid unless you sign i) » d

A ][

0215

Date » L

8 Erriplover's name and address (Emplayer: (fcmpiﬁiaignes & andd 10 ouly if seseling 137 the IRS.)

9 Office code fuptianal) | 10 Smployer identification aurizr (1N

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

Cat. No. 10220Q

Form W-4 2013)



7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288 « fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name /? i ME bA First Name M \ CQ U EL Middle Initial A

Street Address qo{ﬁ &U N M ‘ f\f OTO /‘f\f 'b ﬂs AptiSte

cityistaterzip_ CONROE |, T°¥ 771303

Phone Number %3{?) ‘53 2@” f' g(:?ﬁ Email Address /’?‘x/’} I* f{g p 27 @ #QTM»’;'{C{ g&s

Staffing Agency/Recruitment Partnier

All offers of employment are conditional upon satisfactory proof of identity and leqgsl ability to work jn the U.SA,

-
Are you legally authorized to work in the United States of America? %ES [INO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

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

| release ESSG and other persons or entities from any claims that might be based on ES8G's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any matetial information or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after { begin employment, will result in roy termination.

if hired, | agree to abide by the policies and procedures of ESSG. /3
1 e f‘/é f' ? ?g
Mluel PiNedA VA N 03/2/15
Name (Print or type) Applicant's Signature Dale

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

For ESSG Office Use Only

DOH NHW 8 8850 w4

Emergency Contact info | Background Release Form Background Resuits Unemployment Letter ESC Application
{if applicable)

For ESSG Client Use

DOH " ROP ... Work Site Loc. WC Code _—

ESSG - Storeroom Solutions Rev, 1122013



BTATE OF TEXA
MIGUEL A PINEDA

JOURNEYMAN ELECTRICIAN

LICENSE NUMBER 88618
EXPIRES 05/09/2015



9% HORNINGTON BR
CORROE TX 773050600
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 03/02/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015061101525DG
Case Information:

Employee Information:

Last Name: Pineda First Name: Miguel
Middle Initial: Other Names Used:

Social Security Number: *EE kE Q448 Date of Birth: 01/18/1979
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: Texas
Driver’s License or ID Card .
Document Expiration Date: ~ 01/18/2020
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 03/04/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 03/02/2015
Initial Case Result:
Case Result: SSA Tentative Nonconfirmation (TNC)

The citizenship status selected for this employee did not match SSA records.

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:

3/2/2015 9:18 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

3/2/2015 9:18 AM



