SEP-29-201% 21:33

From:347-277-7899

Fage: 376

Form W-4 (2015)

Purpose. Gamplate Form W-4 so that your employer
can withhald the comect fedaral income tax from your
pay. Considar completing a new Form W-4 sach year
and when your personal or financial situation changes.

Examptinn fram withholding. It you are exempt,
complete ordy lines 1, 2, 3, 4, and 7 and sigr the formn
to valicate . Your exertiption for 2015 expires
Fehruary 16, 2016 See Pub. 505, Tax Withhalding
and Estimated Tax.
Hote, If ancther person can glilm valt 4% 2 dependmt
on hiz ar her 4ax return, you cannat claim exemption
from withholding i your income exceads §1,050 and
includes move than 8350 of uneamed intoms: (for
example, tnterest and dividands),
Frtoptions. An emaleyes may be able to claim

on from withholdihg sve if the employes s a
dependent, if the employes:
« 15 agn €5 or cldey,

THe exceptions do not apply to supplemental wages
griater than §1,000,000.

sie instruetons. i you are not exempt, complete
the Parsonal Alowanees Worksheet below, The
warkshetts oh page 2 further adjust your
wilhhalding aflowances bagsed an itemized
degluctions, certain cradits, adiusiments to incoms,
arftwo~earnersfmuftiple jobe: situations,

Complete 2l worksheets that apply. Howewver, you
myy clam fewsr {or zera) lowances, For requiar
Anes, withholding must be based on allowances

4 clatmed ahd mgy bt be a flat amount o

sad of housahold, Generally, yous c2n claim head
thousehold flling status on your tax return only it
are unmarried and pay more than 50% of {
casts of keeping up a home for yourself and your
dapendant{e) o other qualifying individuzls. Sea

i emptions, Standard Deduction, and

i figuring your alowable number of withholding aBowances,
bits for chitd or dependent care capenses and the ehild

Nonwage income, If you have 3 lrge amount of
nonwage income, such a4 nlerest or dividends,
consider making astinted tax pa tg uzing Form
1040-ES, Estimated Ta for Individuals. Ctherwise, you
may owe addiional tax. If yau have pension ov annuity
income, see Pub, SO5 to find ol if you shoulkd adjust
your withholding on Form W4 ar W-4p.

Two earners or multiple jabs If you have a
working spouse or more than one job, figure the
tota} number of allowances you are entitied to claim
an all jobe uslng worksheets from ohly ohe Fortn
W-4. Your withholding usually will ba most accirata
when alf allowanzes are caimes on the Form W-4
far the highest paving job and zero allowances are
claimed on the others, Sea Pub, 505 for detalls.

Nonresident: afien, I you arg a nohresident alerr,
see Notice 1332, Supplemental Farm W=4
Instructions for Monresident Aliens, before
completing this form,

Chack your withhokling. After your Form W-4 takes
effeet, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 201 5. See Pub. 505, especially if your eamings

« |z plind, or o e B et Pcaa) Altwarexs axcesd $12D,000 (Singla) or $160,000 {Maried),
« Will aitra adjustmente to income; tax oredits; or Warksheet balow, See Pub, 505 for infortation on Fihare developmentz. Information about any futurs
iternized destuctinne, on his or her tax return, coverting your other credits intg withholding akewanses. developments atfeating Form W-4 (such as légistation

enacted after wa releate i) will ha peated at www e govisd,

A O

A Enter “1° for yaurself if no one else can olai

«Yau are single and have o ] ly one job; or

B Enter"i*i: { « You are married, have onlylons job, and your spouse does not work; or } ... B Qﬁ
« Yaur wages from a second fob or your spouse’s wages (or the tatal of bath) are $1,500 o less,

G Enter "1” for your spouse. But, you may ch ise to enter “-0-" if you are married and have either a warking apouse or more

than one job. (Entefing "-0-" may help you avold having too littfe tax withheldy . . . . . - . . . « .+ « . « © C)

0 Enter number of dapendents (other than youd spouse or yourself) you will elaim on yourtaxreturn. . . . . . . . D g

E  Enter “17 if you will fle a5 head of household on your tax return (see conditions under Head of household above) . . E

F  Enter *1"if you have at least $2,000 of child gr dependent care axpenses for which you plantoclaimagredit . . . F E:

{Note. Do nat includs child support paymentd, See Pub. 503, Child and Depandent Gere Expenses, for dotails )
&  Child Tax Credit fincluding additional child tax eredit). See Pub. 972, Child Tax Credit, for mors informaticn.
+ If your total income will be less than $65,00( 100,000 if married), enter “2" for each eligible child; then Yess “1" if you
have two to four eligible children or less “2” if you have five or tmore eligible children.
« If your total income will be batwesn $65,000 and$84,000 (§100,000 and $118,000 if maried), anter 17 for each efigible chtd. . . & O
H  Add fines A through G and enter total here, (NotedThis may be differsnt from the rurber of exemptions you claim on your tax returh.) B H Q

[ : .
« If you plan to itemize or chim adjustments to income and want to reduce your withholding, see the Deductions

Faor accuracy, and Adjustments Worksheeat on page 2.

complete ali + If you are single and hav‘; more than one job or ara married and you and your s&ousa both work and the combined
warksheets e.an:\ings from all jobs excedd $50,000 (520,000 if married), see the Two~-Eamers/Mulliple Jobs Waorksheet on page 2 to
that apply. avoid

aving too litte 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 W4 to your employer. Keep the top part for your records. -.----

Employee's Withholding Allowance Certificate

OMB No, 1545-0074
|
# Whether yuu are entitled to clalm a certain mumbaor of all ES or pion from withholding is

reler el P s S viee cubjoct to rovipw ky tho IRE Vour omployor may bo roquinsd ta cand 3 copy of this torm to the (RS @ @ 1 5

1 Your tirst nam: and middla initial Lakt pame 2 Your social sacunity number
Badoen ®. e . FE-00 1290

s 1 singls A Mamieall] Maried, but withhold at higher Engle rate,

Form w-4

Dapartmont of the Traasury

Homa addiress (number and stragt or rural row
\.LE)Q g - m(& &( * Note. I mamed, b leaally separated, or shouce 15 3 nonreident alisn, check the “Single® box.
Pﬂi ar town, state, and ZP ctde ' *'] 4 H your last name differs from that zhown on your soeia) escunity eard,
0. cl \(\Q,,\ \-r bm check here. You must call 1-800=772-1212 far a replacement card. ¥
§  Total number of allowances you are claiming (from line H above or from the applicable worksheat on page 2) 5 9
6  Additional amount, if any, you want withheld from each payeheck . . . . . < . . . . - . . . 6|13 M

7 1claim exemption from withholding for 2014, and | certify that | meet both of the following conditions for exemption,
» Last year | had a right to a refund of all fegeral ingome tax withheld because | had ne tax fability, and
s Thiz year | expect a refund of all federal i come tax withheld because | expect to have no tax liahiity.
It you meet both conditions, write “Exemptthere. . . . . . . . . . . . . . Ck|7] &)
Under penalties of perjury, | daclare that | have examined this certificate and, to the best of my knowledge and bealief, it is true, corect, and complete.

e AZONS

10 Employer idéntification number {EIN)

Employee's signature
(This form is not valid nless you sign it) = 7 v esalny Yb . C/\/‘-H-\
8  Employers nama and addrass Employer; Complete lines 8 and 10 onty if eemﬁni t;&lﬂ&_.)‘

X & -Opoittr 20 eE. ston DL &l

For Privacy Act and Paperwork Reduction Act Noﬁ&e, see page 2. m’)q

& Office code {optional)

Gat. Na, 102200 Form W=-4 {2015)




SEFP-23-2@15 2@: 41 From:B47-277-7892 Page:1-/7

Employment Eligibility Verification USCIS
Form I-9
epartment of Homeland Security OMB No. }615-0047

U.5]Citizenship and Immigration Services Expircs 03/31/2016

B-START HERE. Read instructions carefully befdne camplsting this form. The instuctions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: [t is illegal to djscriminate against work-authorized individuats, Employers CANNOT specify which
document{s) they will accept from an employee. The refusal to hire an individuat because the documentation presented has a future
expiration date may also constitute illegal discrimirgation.

Section 1. Employee information and Aftestation (Empinyees must complete and sign Section 1 of Form 19 no later
than the first day of employment, but not before eccepting & joh offer.)

Last Name (Family Name) First Narme (Given Name) Middla Initial { Other Names Used (if any)
C\\g\f € (S ETATTLVAN
Address (Streef Number and Narme) Apt, Number City or Town State Zip Code
V220 £ Thucton B Palaine N ooy
Date of Bith (mmvddiyyy) |U.5. Social Secuirity Nungber | E-mai) Address Telephone Number

o hohanity PAEHYIAR] . e droiex@ncoieona | BETHEPASSS

{ am aware that federal law provides for Imprisonment and/or fines for false siatements or use of false decuments in
connection with the completion of this form.

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

1 A noncitizen national of the United States (Sée instructions)
1 A tawful perimanant resident (Alien Registratipn Number/USGIS Number):

L]l An alien authorized te work until (expiration date, if applicable. mm/ddiyyyy) . Some aliens may wiite "N/A” in this field.
(See instructions)

For aliens authorized to work, provida your Alian Registration Nurnber/USCIS Number OR Form -84 Admission Number:
1. Alien Registration Number/USCIS Nurnbeg:

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

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passpoart Number and Country of Issuance fields. {See instructions)

Signature of Emplayee: N ‘(s:}_ G’ \ Date (mmvddiyyy): q\m\\'g-
~ )

Preparer and/or Translator Certification (To be completed snd signed if Section 1 iz prepared by a persan other than the

employee. }

{ attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information s true and correct,

Signature of Preparer or Transtator: Date (mmddfryvy)
Last Name {Family Name) First Name (Given Name)
Address (8freef Number and Name) City or Town State Zip Code

@ Employper Completes Next Page @

Form I-9 03/08/13 N




Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: C}]M@/%I M\In am B .
v

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
IUL S Pasg pore
ssuing Authority: Issuing Authority: Issuing Authority:
US Deeaodmut of St
Document Number: Document Number: Document Number:
Y33 40 3907
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

03/09 /262

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

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

The employee's first day of employment (mm/dd/yyyy): QL@M (See instructions for exemptions.)

Sig?[t).re of mper or Authorized Repe ve Date (mm/dd/yyyy) Title of Employer or Authorized Representative
NfFTZS 09/200IS Ifdmnshahve fesistand—

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

Qehol | Cait\iin B/Y)FIWSOM%OS Staffi 1 Group

Employer's Business or Organization Address (Street Number and Name) | City or'I OV\in State Zip e
T20) Ohms e Suite Yos i MN | S¥39

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

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

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

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

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

Form I-9 03/08/13 N Page 8 of 9






E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 10/07/2015
E-Verify Page: 1 of 1

Case Verification Number: 2015280144144V J
Case Information:

Employee Information:

Last Name: Chairez First Name: Myriam
Middle Initial: B . Other Names Used:

Social Security Number: *EE XX 7290 Date of Birth: 08/10/1976
Citizenship Status: A citizen of the United States Email Address:

Document Information:

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

Passport or Passport Card 477403902 Document Expiration Date: ~ 03/09/2021
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 10/07/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 10/07/2015
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:

1of2 10/7/2015 1:41 PM



s

20f2

E-Verify - Print Case Details - Preview

Photo Matching Results:

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

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

10/7/2015 1:41 PM



SEF-29-2@1S 2@: 42 From:847-277-78399 Page: 27T

ws3CLOBURE AND AUTHORIZATION ('CMTORTANT ~ PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {(ESSG) may obtain information about you for employment purposes from a third party consumner reporting
agenty. Thus, you may be the subject of a “consumdr report” and/or an “investigative consumet report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve persanal interviaws with sources, such as your
neighbors, friends, or associates. These reports may contain information tegarding your credit history, criminal history, social security number
validation, mater vehicle records ("driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such infarmatign is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upen written request mpde within a reasonable time, 1o request whether a consumet report has been requested and
compiled about you, and disclosure of the nature anfl scope of any itwestigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most comnjon form of investigative consumer report abtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted hy Orange Tree Employment Screening 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: BOO-886-4777 or 9521941.5040. Fax: 800-R26-D774 or 552-341-3041. ORANGE TREE EMPLOYMENT SCREENING's

website is at < , or angther outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG ta obtain from any putsidd organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the dxtent permitted by law. As a result, you should carefully consider whether to exercise your

right to requast disclosure of the nature and scope offany investigative consumer report.

“ide, s

Now York and Maino xpplicants or employest only: Yo have the right to inspectand remive a copy of any investigative consumar report requested by ESSG by
tontreting the consumer reporting agency identified aboye directly. You may also contact ESSE o reguest the name, address and telephane number of the
t unit of the o e porting agency designated w handle inquiries, which £886G shall provide within 5 days.

Now York applicants or employess anty: Upon request, iou will be informed whether ar not 3 consumer report was requested by 838G, and (f such reportwis
requested, informed of the mme and address of the contumer re porting agency that fumnished the report. By signing below, you alzo acknowledge receipt of
Articie 23-A of the New York Correction Law,
Oregen appheants or smployeas anly: tnformation desciibing your rights under federal and Cregan law regarding corsumer identity theft protection, the storage
and disposal of your credit information, and remedies awilabie should vou suspect of find that E$56 has not maintzined secured records is available to you upen

rEquest.
Washington State appliants or omployses only: You atfo have the right t sequest from the consumer raporting agency 3 writken summary of vour rights and
remedies under the Washingion Fair Credit Rapordng Ack.

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative cansumer reports” by ESSG at jany time after receipt of this authorization and throughout my emplayment, if applicable. To
this end, | hereby authorize, without reservation, Eny law enforcement agency, administratar, state or federal agency, institution, school or
university (public or private), information service burbau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel. 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: “gyarien non o, Bnother outside organization acting on behalf of the company, and/or

the company itself. | agree that a facsimile ("fax"), eléctranic or phomgraphm copy of this Authorization shall be as valid as the original.

New Yorkapafieante or employens anby: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnexata and Oktahoma applicints of eraployees only: Please chack this bax if you wauld like to receive » capy of 8 consumer report if ona s ohtained by BSSE.

D (Must include ematl address: }

Signature: L s e Q) - CM-"“-(\ Date: C‘ \‘?@\\§

~ BACKGROUND INEORMARYON

Last Name: C\\CX.\\XCL First: \-\u\“ VO Middle: Qb :

Other Namas/Alias:

social security v S ES-OLT12AQ Date of Birth (mm/dd/yyyy)*: <hoW\A e
river's Lcense #__ G020 - S ~OBLF State of Driver's License:
present address: VIO E - T iony Dx . Telephone # (Primary):
City/State/Zip: Paladine, \L (,:wﬂ\-i

*This information will be used for background sereening purposes anly and will nat be used as hiring cniterie,




SEP-239-2815 28:43 From:847-277-7293 Fase:3/T

EMERGENCY CONTACT INFORMATION

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

Employee Name: \J\Q\‘f\\ o - (‘./M{‘G 2
atioss V230 €. Taxson o Tolabne \L ooy

Home Phone:

' EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
Name: - M\awaicio TQVY‘C“-’( Cell Phone; @, q’ﬂ SD%"OQQ‘Jb
Relationship: \<\'\5 ‘S\OCXV'\cL Work Phone:
Contact #2 _ Home Phone;
Name: Cell Phone:
Relationship: Work Phone:

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

This infarmation will remin confidential and will only be used in the case of an emergency.




SEP-29-2815 28:43 From:847-277-7893 FPage:ds7
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- { pyerag rlr Resources o a {nanginyg Market

Direct Deposit/Payroll Debit Card Authorization

Employees bave the optiop of receiving wages by Direet Deposit and/or Payroll Debit Card.
It vou do not providd & written election. wages will be paid by Payroll Debit Card

SECTHON 1 Basic INTORMATION :
Employee Name . _ m SENE (last 4 digits) Effective Date
ice 1250

SECTION 2 PAYROIT TETFCTION

CTION 3 DIRECT DEPOSEY

i

Update Bank Account

Bank Name: O E) bang\
Routing# ,0-" \ O\ O \.\"‘\—\C‘
Aceountdt \ﬂg “S‘\ 5(0_\0 (D"k'b

Accaunt Type: E’Chcckjug Savings lﬁEllh:r I

+  Tohelp us zvord making an crror, please attach 3 copy of a vmded check (a deposit stip will not work)
= Ifyou change banks, do not close your old bank gecowt wntil your direet depesit has stavted at the nesv bank, which ray take 2 pay periods.

1 understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or exira costs
incurred if the account number that I provide is incorrect.

Initiat \-’Ckk' Date R\ 20\

SPECTTON 4 PAYROED, DEBRLE CARD o] OBAT CASH CARD.

Fedesal law requires all financial institutions to obtain, verify, and record information that identifics cach person who opens an account, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
mit a Dircct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay you es. For your protection, the financial institution may ask you to provide them additional identificationanformation so they can
verify your identity.
Except for the routing 2

account number, ESSG does not have access to sny information regarding your-Fayroll Debit Card account or
transactions. On your first pa)
then sign acknowledging that yi

. you will receivé your new Payroll Debit Card, and a packet containin, of the tenms and conditions. Yon will
oo ceived the Payfoll Debit Card and packet. Your nymlee reloaded on each payday you receive
‘(;Q_SARDHOIJDER INFORMA TION (a5 vowwantivour Payroll Debit Card to be issusd]
i TSN L R T T
e e oreton. O S HES1290
C.icpq\q h\ﬁﬂa SQ{L Zip @M Cell Phone (mobt%u(q‘) Lm "\SS-S_

RECEIPT OF PAYROLL DERIT CARD (to belcompicted when you piek up yous Payroll Debit Card)

Payroll Debit Card Routing # /Ba'yﬁll Dehit Card Account #
173972181

1 have received my Payroll it Card, weloame brochfire, program fees, program tevms, eonditions, and waﬁng my Payroll Debit Card,
T am agreeing to theprogram terms, conditions, and disclosures that are included or made available to me from time to Bme from the financial institution

anthonize the financial tstitution to debit my Payrall Debit Card accoust for the foes descnbed in the fee schedule that is part af the program tetms,
conditions, and disclosures.

LD % Date: q\’?ﬂ\\s

I suthonize ESSG to direetly deposit my periodic wiges/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my aceount(s) as dekignated above and to initiate, if necessary, debit entries and adjustmentstor any credit entries
made in error o my gecount(s). * E-mpail is required for pay stub information.

Employes’s Signaturs:_ /v me—en

SECTION 3 ATTTHOR

*E~mail: @
this infbrmation will only be used to send your paystubs electronically

Employee's Signature: N\—gu-ﬁ Q.‘b - &J‘_‘—{%& Dale: O\\?@\\g
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This agreement mads
Employer Solutions Staffin
and

[EMENT OF CONFIDENTIALITY

> this day of , 201__, between
y Group LLC, hereinafter referred to as “employer”,
hereatfter referred to as “employee”.

WITNESSETH:

For the quraton of I
this employment with empl
not use or disclose to a
propnetary intormation or K

in view of the difficul

)y employment and amer resignaton or termination of
pyer, for any reason whatsoever, the employee shall
y other person or company, and confidential or
ow-how related to the business ot the employer.

of determining the amount of damages which may

result to the employer tram a violation ot any ot the provisions hereot, the
employee agrees to pay fo the employer the sum of $10,000 as liquidated
damages for every such viplation; 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 jprevent any such violation in equity or otherwise.

I a ) (%3‘ (::

(S

Employeé Signature

()

Employer Solutions Staffing

Group LLC, Representative
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Pre-Screenin

o 3890

(Rev. January 2012)

Department of the Treas
Intenal Revenue Smicew

Notice and Certification Request for

the Work Opportunity Credit OME No. 1545-1500

- See separate instructions.

Job applicant: Fill in the Tines helow and check any boxes that apply. Complete only this side.

Your name “\J O\ 00nny QD : (j&'\&:\‘( €2 Social security number k- 3%"12%
\

Gfreet address whereyou live  \ 2.0 . TW( é‘ﬂ)f"\ o' e

Gity or town, stata, and ZIP code Pq\q% ne, \L- Q::O:::—Y‘-P

Caunty

Telephone number

If you are under age 40, enter your date of birth

{month, day, year) %\\0\\‘3\—]((9

1 LA Check here if you received a conditiohal certification from the state workforce agency {SWA] or a participating local agency

far the work opporturity credit.

2 D Check here if any of the following stajements apply to you.

» | am a member of a family that ha
manths during the past 18 months

received assietance from Temporary Asaistance for Needy Families (TANF) for any 9

+ | am a veteran and a member of a family that receilved Supplemental Nutrition Assistance Program (SNAP) kenefits food
stampe) for at {east a 3-maonth peripd during the past 15 manths,

« | was referred here by a rehabilitatiph agency approved by the state, an employment network under the Ticket to Work
program, of the Department of Vetgrans Affaira.

= | am at least age 18 but not age 40 or older and | am a member of a family that!
a Reaceived SNAP benefits (food stamps) for the past 6 months, or

b Received SNAP benefits (food st
» During the past year, | was convict
= | received supplemental security ity

pe) for at least 3 of the past § months, but is no longer eligible to regeive tham.
d of a felony or released from prison for a felony.
tome (SN benafits for any month ending during the past 60 days.

» | am a veteran and | was unemplojed for a period or periods totaling at least 4 weeks but less than & months during the

past year.

3 [} Cheek here if you are a veteran and you were unemplayed for a period or periads totaling at least 8 rmonths during the past

year,

4 [ Check here if you are a veteran entl
released from active duty in the UL.S.

#led to compensation far a service-connected disability and you were discharged or

Armad Forces during the past year.

& Check hare if you are a veteran entitlizd to compensation for a servica-connected disability and you were unemployed for a
period or periods totaling at Jeast & months during the past year,

6 [[] check here if you are a memberof a
» Received TANF payments for at le

farnily that:
the past 18 manths, or

+ Received TANF payments for any 18 months beginning after August 5, 1897, and the earfiest 18-manth period beginning
after August 5, 1997, ended during the past 2 years, ar
« Stopped being eligible for TANF payments during the past 2 years because federal or state law limitad the maxirmum time

thoce payments could be made,

Signature - All Applicants Must Sign

Under penatties of perjury, | declars that | gave the above infrmation to the employer oh of before tha day | was offered a job. and it s, ta the best of my kngwiedde, true,

correct, and complate.

Job applicant's signature b /v, 10

"3_3 “ Date Q\%D\ \S_/

For Privacy Act and Paperwork Reduction Act Notlce, ses page 2. Gat. No. 228511 Forrn SBH0 (Rev. 1-2012)
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TAX GREDIT QUESTIONNAIRE P Eﬁlﬂ R TAX

Form A (rev. 08/12)
Bpocislists In Tax Cn)dit Administration
EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: Street Address: City/State:

Zip:
20 € Trurston b Paahne \L 1Y

M\&‘(\&M % Chodten. (W

Date of Birth: Age: Have you worked for | If yes, location:
- - this company befpre?
HE -0 - 20| 08/ O Wik St
Please complete all questions, and sign and date the form. Yes
1. Have you or has anyene living with you receiyed Temporary Assistance to Needy Families (TANF) [}

at any tine since Augnst 5, 19972 (If yes, plesse provide information below.)

Name of the person receiving benefits: Relationship to you:

City: County: State:

Have you or has anyone Jiving with you recef
(Ff ves, please provide information below.)
Name of the person receiving benefits:

ved Food Stamps (SNAP) at any time during the past 15 months?

Relationship to you:

City: County:

State:

Have you received Supplemental Security In
Please note, this is not the same ag Social Sceurity]
*fvou checked yes please provide a capy of vour

ome (S5I) at any time within the past 3 months? O
benefits (S8) or Social Seenrity Disability (35DI) benchits.
ST docunentation.

Have you received amy type of vocational rehibilitation services within the past two years?
briced with and provide their location information below:
of Veterans Affairs u Employment Metwork (Ticket to Waork Program}

Phone #:

If yes, please indicate which type of ageney you w
Vocational Rehabilitation Agency Dept

Name of Agency:

O
N 9 8 _:

City: County:

Siste:

*fvou checked yes please provide a copy of your

tetive Individual Work Plo and Ticket to Work doctnentation.

Are you a Veteran of the U.S, Military? *fy

Dates of Service - From: ! /

To:

, please provide a copy of your DD-214 and letter of separation
(If ves, pleage provide information below, If no, please dontinue o question #6.)

[

/ !

Branch of Service:

Are you entitled to or are you receiving compenzation 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 af any point during your unem ployment?

L)

%

D|o oo
S[SESE-

IEC (Native Amexican): Are you of your spouss]a member of 2 Native American Tribe?

6. Have you been convicted of a felony or released from prison for s felony conviction in the past 12 months?
Conviction Date: / / Rel Date; / /
Was thisa Federal or Q] State conviction? If State - County: State:
Additional Tax Credits

*If vou checked yes please provide a copy of your CDIB card.

CA Residents: |} Arc youthe child of foster,

. parents? Do you receive CalWorks? Workforce Investment Act?
[1] Are you a migrant or seasonal farm worker? Have you ever been convicted of a misdemeanor?
5C Residents: Do you receive Family Independence Benefits?

|
g

PLEASE READ, SIGN, AND DATE:
Unider penalties of perjury, I declove the information nb
organizatian, or individuals fo supply such verification 4

New Employee Signature: < =) DQ

we to be true and accurate ta the best of my knowledge, and I herehy authorize any agericy,

r formation that may be needed to determine kx credit eligibility fo my employer, emplayer
representative (4ssociated Consultants, Inc. dba Retrotgy), or the Department of Labor.

1 Q)\-"""""'-\.. Date: C’\\B{j\\ S-‘

)
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= employef soiutions starting group

- i

— Leveraging Respurces in a Changing Market

oy

Fonl

importantimportanie
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you
must notify your staffing retruiter 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 $25-835.

o

if your paycheck was stolén, 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 re liter that the check was stolen. If the check has not
baen 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

Siun 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 chedue 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 dheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emjitiré un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA-

1

Name/Nombre (con ietra de molde): M\{ﬁaw\ QD Cﬁr\cui.{f 2-

Signature/Firma: -~ . > Yl_) M
= <J
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Maintain regular, weekly, communication with your employer if you are unable to
returmn to work. Contact your employer a minimum of after every visit with your
primary health care providér. Keep the claims representative advised of your

status,

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

If it is necessary to miss sgheduled work due to a2 work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time jaway from work. The physician must complete a
Report of Workability.

| have read my responsibilities and agree to abide by these guidelines.
Signed: - LN V——

¥
Printed Name: __MUclaryy - Choicez-

o8]
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